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INFLUENZA AND INFLUENZA PNEU- 
MONIA. AN ANALYTIC REPORT OF 
THE CLINICAL FINDINGS IN 
131 CASES OF EPIDEMIC 
INFLUENZA.* 


Davip Murray Cowle, 
AND 
PAuL WEBLEY BEAVEN, M.D. 
ANN ARBOR, MICHIGAN. 


From September 23rd to November 11th, 
131 cases of influenza were admitted to the 
Contagious Service of the University Hospital, 
Thirty-one of these had a complicating broncho- 
pneumonia. Of these thirty-one cases nineteen 
were admitted with uncomplicated influenza, 
and developed signs of pneumonia under our 
care. Twelve were admitted to the service be- 
cause of the fact that broncho-pneumonia al- 
ready complicated the influenza. In other 
words, approximately 15 per cent. of the cases 
admitted without pneumonia developed it, and 
this figure could be taken as representing the 
percentage of pneumonia developing in this 
locality. 

Our first case of influenza was easitied nine 
days before the epidemic became general. This 
case was a soldier visiting from Massachusetts 
where an epidemic of influenza prevailed. His 
symptoms were typical of the disease as we later 
came to observe them. Several cases seen in 
this city by one of us, prior to this case, de- 


M.D. 


- veloped unexplained fever, headache, more or 
- less marked gastro-intestinal symptoms with 
- absenes of Jeucocytosis. 
. iwo other cases (children) were observed, being 
sent into the Contagious Hospital, diagnosed 


About the same time 


scarlet fever by a local physician. These pa- 
‘tients complained of general pain throughout 
‘he body. .They had a moderate cough; the 
hroat was slightly reddened; the cervical 
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glands were slightly enlarged and the tempera- 
ture was moderately high. There was no leu- 
cocytosis. There was a punctiform rash over 
the face and upper chest, slight mouth pallor; 
no strawberry tongue or kidney complications 
developed, and no desquamation occurred dur- 
ing their fifteen days’ stay in the hospital, nor 
has there been any observed by the family up 
to the time of this report. 

These cases represent the bizarre manifesta- 
tions of the beginning of the epidemic in this 
locality. Indeed, there were not a few cases of 
gastro-intestinal disease with headache which, 
at first, suggested ileocolitis, appendicitis and 
typhoid, but which did not measure up, and 
which, now, we know were cases of influenza. 

The patients who are reported here are chief- 
ly students belonging to the 8S. A. T. C. and 
nurses from the Training School of the Uni- 
versity Hospital. This report includes only 
cases sent to the Contagious Department of the 
University Hospital, and does not include 
broncho-pneumonia cases transferred to us 
from other departments in the hospital which 
were caring for influenza cases. Because of the 


‘sudden ‘development of the epidemic and the 


enormous amount of work entailed upon mem- 
bers of the staff, it was impossible for us to 
carry out any definite line of investigation. 


‘Careful physical examinations and careful daily 


notes were made in all cases. It occurred to 
us that it might be of general interest to record 
the clinical findings. We regard the points 
presented as trustworthy. 


Most of the influenza patients entered with 
the symptoms of coryza. They complained of 
backache, headache especially marked over the 
orbits and a few general pains throughout the 
hody. The great majority of them were almost 
completely prostrated. Even those patients 
who showed no marked febrile excursion com- 
plained of exhaustion. A small percent of the 
eases had marked chills. An irritating bron- 
chial cough was a constant finding. Nausea 
and vomiting were also noted as initial symp- 
toms. 
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Physical examination ‘showed the catarrhal . 


symptoms previously mentioned and a slightly 
injected pharynx in nearly all of the cases. The 
tonsils were not enlarged nor did we find an 
exudate. A constant finding, however, was an 
inflammation of the lateral lymphoid bands of 
the pharynx. There was no post-nasal dis- 
charge, and, generally, the throat was dry. In 
some cases hoarseness was present, and exam- 
ination revealed distinct larangeal injection. 
In a few the ear drums were seen to be dull, 
and these patients complained of some ear- 
ache.. In no case was a bulging ear drum an 
initial symptom of the disease. Epistaxis was 
present in 10 per cent. of all cases, the nares 
showing an excoriation of the septum measally. 
The cervical glands were rarely enlarged and, 
when this finding was positive, in every case 
it could be explained by a previous exanthem 
or by an acute or chronic tonsillitis complicat- 
ing the influenza. The glands were conspicuous 
by the absence of their enlargement. 


Examination of the thorax was negative in 
the great majority of the cases. However, 
where there was a bad bronchial or laryngeal 
cough the patient complained of acute sub- 
sternal pain. In cases where the prostration 
was more acute and the fever was markedly 
high some lung signs were generally elicited. 
The most common signs were moist rales and, 
oceasionally, crepitation in the left base pos- 
teriorly. Respiratory signs varying from a few 
rales to a condition which closely simulated 
broncho-pneumonia occurred in 23 per cent. of 
the straight influenza cases. Pathology of the 
heart was not demonstrated as a system or re- 
sult of the disease, excepting in one of the 
pneumonia cases. 


Abdominal findings were so frequent as to 
be almost pathognomonic. Subcostal pain in 
the splenic region occurred in over half of the 
eases. Pain in the appendix region was com- 
mon and often quite acute. Constipation was 
marked in every case, but was more marked in 
cases where the abdominal symptoms were as 
above stated. Meteorism and enlarged spleen 
were not encountered. 


Changes in the skin are of peculiar interest. 
In twelve cases of influenza uncomplicated by 
pneumonia and in one with pneumonia a punc- 
tiform erythematous rash was observed on the 
face and neck. In four cases this eruption cov- 
ered the face, neck and anterior thorax. In 
two cases the eruption.covered the entire body. 
Mouth pallor was also observed. This makes 
thirteen cases in all, not including the two 
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cases mentioned in the first paragraph of this 
report. Jaundice was observed in one case. 
In seven of the pneumonias it was of the ob- 
structive type as shown by bile in the urine. 
In some of these the liver could be palpated. 


The fever which we found typical of this 
disease was as follows—the temperature would 
remain between 99 and 100 for approximately 
twenty-four hours, during which time the pa- 
tient suffered from headache and backache. It 
would then suddenly rise to a fastigium oscil- 
lating between 102 and 105 degrees F. from 
which height it would decline by lysis, reaching 
normal in from five to six days from the onset. 
We were fortunate in being able to watch the 
initial rise of the fever. It was a rule in the 
training school for all nurses to take their tem- 
perature night and morning during the period 
of the epidemic. They were immediately sent 
off duty if their temperature rose above normal. 
This typical fever was noted in 86 per cent. ‘of 
these cases. In the remainder, there was an- 
other type of temperature which we have called 
the continuously high type. In these cases 
the fever reached a fastigium of 102 or 103 
degrees F., and remained there with only slight 
variations for three or four days, and declined 
by lysis. We did not feel justified in diagnos- 
ing these as cases of pneumonia although most 
of them did show some “lung” signs as men- 
tioned above. It was the rule that these cases 
cleared up and were discharged from the hos- 
pital as quickly as those of the other type. 


The pulse throughout the course of influ- 
enza was of good quality and the rate did not 
exceed that which would be expected in the 
temperatures encountered. An average of 
eighty-three for the duration of the disease was 
found. 

The respirations were lower than one would 
be led to expect in a respiratory disease of this 
kind. They did not exceed thirty-two in anv 
ndult case. An average of twenty throughout 
the course of the disease was found. 


LABORATORY FINDINGS. 


Urine examinations were made repeatedly 
on thirty-four of the cases, in not a single 
instance was there a positive finding. 

Blood: White blood counts, done on an 
average of every three days in forty-four of tie 
cases, ranged from 4,400 to 9,400, except in 
one case where the count. was 24,200 at the 
time the patient had a complicating follicular 
tonsillitis. The average leukocyte count was 


6,450. From this it will be seen that although 
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the fever was intense, rising at times as high 





5 ; S3 Z ; as 106, it was the rule to find an absence of 
a3 EE 5 @ leukocytosis. The count was frequently low, 
. ve a s* 95 occasionally amounting to a leukopoenia, but 
= af as a3 Z& a leukopoenia was not the rule. 
E r z F; ae Pe ae Sputum: Ninety-two per cent. of the cases 
» ‘ 5 38 Sig 2& raised sputum. It was of the muco-purulent 
3 3s 8 8 $s Ss 25 type. Two showed bloody sputum. Since it 
7 was generally found that pneumonia was ush- 
Sept. ered in by blood streaked sputum, these cases 
23 1 were considered as possible beginning pneu- 
Oct. monias, but as they cleared up with no further 
1 2 signs we regarded them as uncomplicated in- 
2 2 fluenzas. Cultures on blood agar were made in 
3 0 twenty-two of the cases. In 59 per cent. gram 
4 9 1 1 negative coccobacilli were found in typical col- . 
5 2 1 1 ony formation which we have regarded as posi- 
6 0. tive influenza; pneumococci were commonly 
7 4 found and occasionally streptococci. Hemo- 
8 8 lytic streptococci were not found. This may 
9 4 have been due to faulty technique. 
10 2 The complications encountered in this series 
11 4 1 aside from.the pneumonia which we consider 
12 2 separately were few. Plastic pleurisy was ob- 
13 5 1 ao 8 served in four patients; an effusion was demon- 
14 3 strated in one. Marked jaundice was found in 
15 3 one case. Otitis media of the purulent type 
16 1 was found in three cases. “Arthritis” was ob- 
17 4 served in three cases. A marked psychosis oc- 
18 23 4 2 3 curred in one case. Recovery occurred in all 
19 2 1 1 ; 7 cases which did not develop pneumonia. 
= ; ’ BRONCHO PNEUMONIA COMPLICATING 
22 2 INFLUENZA. 
23 7 4 1 2 The- following table gives an idea of the 
24 3 course of the epidemic from which we might 
25 3 2 determine the comparative severity of the 
26 3 pneumonias in the first and latter stage of the 
27 3 1 1 1 epidemic. There has been a feeling that the 
28 1 1 pneumonias in the latter part were more likely 
29 2 1 te recover than those which developed in the 
30 6 1 1 early part of the epidemic. See Chart No. 1. 
31 4 It will be seen that during the period from 
Nov. Sept. 23rd to Oct. 25th, ninety-nine cases of 
1 0 influenza entered the Contagious service. Twen- 
9 0 ty of these had a broncho pneumonia, and ten 
3 3 1 ; of them or 50 per cent. died. From October 
4 1 25th to November 9th, thirty-two cases were 
admitted, eleven of these had broncho ‘pneu- 
: - 1 monia and one of them, 9 per cent. died: This 
6 0 may not be a fair comparison, but the figures 
7 1 1 are very striking. Pneumonias developing at 
8 3 the present time, after the epidemic has prac- 
9 1 tically run its course, certainly do not cause 


—_— — — — us the concern they did at the height ‘of :the 
Total 131 19 12 3 8 epidemic. Our care of the cases has been prac-_ 
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tically the same throughout. Segregation of 
all cases and no ward crowding was faithfully 
carried out at all times. 


DURATION OF THE DISEASE. 


An analysis of the bedside charts of the 
pneumonia patients reveals the following facts: 
In the pneumonias who lived, the average time 
elapsing from the beginning of the influenza 
until the time they developed pneumonia was 
seven days. In those who died, eleven days. 
The average duration of the pneumonia was 
eleven days, that is from the onset of signs of 
pneumonia to the end of the fever. In those 
who died, the average duration of the pneu- 
monia was five days. From this it will be seen 
that the longer the influenza exists before the 
pneumonia begins the more likely is death to 
occur. | 

SYMPTOMS, 


The Fever—tThe typical temperature of in- 
fluenza has been previously noted. With the 
onset of the pneumonia, the fever - developed 
into the continuously high type invariably. 
While a similar temperature curve occurred in 
a few of the uncomplicated influenza cases, 
nevertheless, the curve may be regarded as 
characteristic of the influenza pneumonia. The 
typical decline of the fever is by lysis. In only 
four cases did the fever end by crisis unless 
it was induced. | 

The Pulse—Analysis of the pulse shows the 
following averages: 

The average pulse rate of the influenza 
cases was 83. 

The average highest pulse rate of the influ- 
enza cases was 107. 

The average pulse rate of the pneumonias 
who lived was 104. 

The average pulse rate of the pneumonias 
who died was 111. 

The average highest pluse rate of the pneu- 
monias who lived was 126. 

The average highest pulse rate of the pneu- 
monias who died was 149. 

The averages may not be of marked signifi- 
cance, as a few high or low pulse records might 
raise or lower the average pulse rate perceptibly. 
However, when one looks at the graphic bedside 
chart, one can not help being impressed by the 
average low pulse rate throughout the entire 
disease, excepting in those cases who died, 


where there is almost invariably a sharp pre-. 


agonal rise. We were impressed with the good 
quality of the pulse throughout the disease ex-~ 
cepting just before death. We were able to ob- 
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serve personally the majority of the cases at 
the time of death. In all the respirations 


ceased before the heart beat. 


The Respiration—Analysis of the respiration 
records the following: 

The average respiration rate for the influ- 
enzas was 20. | 

The average highest respiration rate of the 
influenzas was 26. 

The average respiration rate of the pneu- 
monias who lived was 31. 

The average respiration rate of the pneu 
monias who died was 31. 

The average highest respiration rate of the 
pneumonias who lived was 39. — 

The average highest respiration rate of the 
pneumonias who died was 47. 

The highest respiration recorded is frequent- 
ly preagonal. 

Early in the epidemic we were impressed 
with the fact that the seriousness of the dis- 
ease could not be judged by the respiratory rate. 
It will be seen that the average respiratory rate 
for those who lived and for those who died was 


very low, and an equally important observation 


is that they are the same. We had been ac- 
customed to feel in our pneumonias of the 
past that a low respiration was a favorable 
symptom. In this epidemic a low respiration 
gave no clue to the seriousness of the disease. 


Cough, Sputum and Pulmonary Hemorrhage 
—In general] it may be said that the cough was 
distressing and that in nearly every instance it 
was accompanied by acute substernal pain. The 
sputum was of the muco-purulent type. In six- 


_ teen of the-thirty-one cases it was tinged with 


blood, but it was not of the prune juice type. 
Five of these died. The amount of blood 
varied all the way from a pinkish tinge to 
almost pure blood. In two cases true pul- 
monary hemorrhages occurred, both of these 
cases died. The amount of blood in the sputum 
did not necessarily correspond to the serious- 
ness of the case. 


Gastro-Intestinal Symptoms—These were 
very common, nausea, vomiting, abdominal pain 
and persistent constipation being the ones 
chiefly noted. Vomiting occurred in 74 per 
cent. of the cases independent of the adminis- 
tration of digitalis. Digitalis, almost invariably, 
made this symptom worse. Abdominal pain 


and tenderness was a common finding in the 
influenzas, but this usually is not complained 
of after the onset of pneumonia. Constipation 
was present in all cases except preagonally when 
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incontinence was the rule. Meteorism did not 
occur in any case. 


Cyanosis and Skin Manifestations—In 81 
per cent. of this series cyanosis was a more or 
less marked feature, frequently being the first 
sign of the pneumonia, before any lung signs 
could be demonstrated. The cyanosis was fre- 
quently intense and: extensive, in one case it 
involved the entire body. 

A scarletiniform rash was observed in one 
case at the beginning of the pneumonia. Jaun- 
dice of the obstructive type was more or less 
marked in seven cases. Herpes was present in 
two cases both of whom died. 


Location of the Pulmonary Process—We 
were all impressed with the frequency with 
which the beginning process was located in the 
left base posteriorly. Diminished breathing, 
crepitant rales and impaired resonance quickly 
followed by bronchial voice and blowing breath- 
ing, and by an extension of the process on the 
same or the opposite side was the rule in the 
development of the pneumonia. In several 
cases crepitation was heard in both bases at the 
same time, but the process almost invariably 
increased on one side, before the other side 
showed appreciable broncho-pneumonic signs. 
Analysis of this point shows the following: 

Left Base Posterior, twenty-one cases, 67 
per cent. 

Right Base Posterior, seven cases, 23 per 
cent. 

Both Bases, three cases, 10 per cent. 


The process developed, occasionally, in the - 


upper part of the lower left lobe but more fre- 
quently in the lower part, but in either case, 
sooner or later, signs of involvement of the en- 
tire lobe were obtained, so much so that a 
diagnosis of croupous pneumonia might easily 
have been made at this stage. Early in the 
epidemic, confluence of pneumonia patches was 
recognized. A very interesting observation is 
the absence of increased tactile fremitus over 
the affected area, which led us, at first, to sus- 
pect pleurisy, however, the distinct flatness of 
pleuretic effusion was not observed in these 
cases, and subsequent examination disproved 
this idea. Frequently the patient’s voice was 
feeble, this may account for the lack of in- 
creased vibration. 

From our present knowledge of the disease, 
we think one can say, without reserve, that all 
deaths reported to the State departments of 
Vital statistics as influenza deaths were in real- 
ity deaths due to broncho-pneumonia. The 
fact that the pneumonic process began in the 
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lower back and, frequently, confined itself to 
this location is, probably, responsible for the 
deaths being recorded as influenza deaths, for 
we are compelled to note the frequency with 
which a careful examination of the back is 
omitted by many physicians. The general 
fashion of American physicians, at: this day, 
seems to have changed but little from that in 
vogue during the times of the illustrious Louis. 
Dr. James Jackson, Jr., writing to his father 
from Louis clinic in Paris under date of 
October 28th, 1831, remarked: “The French 
examine the back more than the front; we do 
the contrary; both err, but they the least.” We 
have noted a number of cases in which: the 
diagnosis of pneumonia was not made because 
the back was not examined. 


LABORATORY FINDINGS. 


Blood Examinations—The leucocytes were 
counted in all cases. Daily leucocyte counts 
were impossible. In some cases four or five 
counts were made, one always being made dur- 
ing the definite signs of the pneumonia. The 
following table analyzes the results obtained. 
LEUCOCYTE COUNTS MADE DURING THE ACTIVE 


STAGE OF THE PNEUMONIA. 


In those who lived. In those who died. 








6,600 9,800 
12,900 9,100 
7,600 © 4,500 
11,200 5,900 
19,300 8,200 
9,800 6,200 
12,400 7,500 
8,900 4,100 
13,500 6,100 
10,500 5,300 | 
7,600 5,000 

10,400 
7,500 
4,200 
6,400 
3,000 
20,900 
13,300 
7,000 
Average 10,150 6,500 


The average blood count of the influenza 
cases was 6,450. 

The average white blood count of the pneu- 
monias who lived was 10,150. 

The average white blood count of the pneu- 
monias who died was 6,500. 
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In the living, the polys averaged 75 per cent., 


in the dead 61 per cent. In the living, the 
lymphocytes averaged 25 per cent., in the dead 
39 per cent. It will be seen from the table that 
the definite leucocytosis so generally found in 
pneumonias of the croupous and broncho type 
does not obtain in this disease. This fact is 
significant. A leukopoenia can. not be said to 
be typical of the influenza pneumonias. It oc- 
curred only twice in the nineteen cases which 
recovered. On the other hand, a slight leuko- 
poenia occurred in five of the eleven cases 
which died. One is justified in concluding that 
a low leukocyte count in a pneumonia is a grave 
symptom, and that even a slight leukocytosis 
is a favorable sign. One might infer that 
death is due either to failure of the leukocytic 
mesenchymeal fundaments to react to the stim- 
ulas or that they were not stimulated. 

Blood cultures were taken in six cases. Three 
were sterile, two were positive for pneumococcus 
type II. and one was positive for pneumococcus 
type IV., all died. 

Urine—Repeated urine examinations were 
made in all cases. Albumin and casts were 
positive in 70 per cent., 51 per cent. of those 
that lived showed albumin and casts and 90 
per cent. of those that died. The presence of 
albumin and casts is of grave significance, espe- 
cially so when we consider that in the thirty- 
four cases of uncomplicated influenza, careful 
examination failed to reveal either albumin or 
casts. 

Sputum . Cultures—Sputum cultures were 
done in twelve cases. In eight of these, influ- 
enza bacilli were found. Of these twelve cases, 
there were three deaths all of which were /posi- 
tive for Bacillus Influenzae. Some of the cases 
which showed almost pure culture were the 
least toxic. 

COMPLICATIONS. 


Pleurisy—It was a fairly general finding that 
pleurisy ushered in the pneumonia as mani- 
fested by fine crepitation, pain, and dullness 
but no friction, this being a marked feature 
in ten cases. In five of the cases, a pleurisy 
followed the pneumonia, sometimes it was quite 
severe, and, in one case, involved the upper 
half of the left lung and, in another case, in- 
volved the pleura of the entire left lung. 


Empyema—This occurred in only one of our 
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cases. A localized effusion was found in the 
left axilla from which 80 c.c. of greenish yellow 
pus was withdrawn; a smear showed pneu- 
mococci. 

Perwarditis—Pericarditis with effusion was 
observed in one case five days after his tem- 
perature had dropped to normal. It persisted 
for two days. Patient recovered. -A _peri- 
polyarthritis was observed in two cases. Two 
cases developed otitis media. The discharge 
was purulent and not bloody or serous. An 
otitis interna was observed in one case. Delir- 
ium was a common symptom. It did not occur 
in uncomplicated influenza even in those cases 
with high fever. A psychosis was observed in 
nearly half of the pneumonia cases, as mani- 
fested by hallucinations and delusions. Facial 
neuralgia occurred in one case. Meningeal 
symptoms (marked spasticity and some opisth- 
otnos) were marked in one case. Sleeplessness 
was also common. In those who died it was 
especially marked, the patients not: being able 
to sleep even with the assistance of opiates. 


TREATMENT. 


Segregation, masking, good nursing, asceptic 
technique as far ,as possible, good hygiene, 
forced diet, freedom from exposure, insistence 
upon frequent change of position were the 
measures which appeal to us as the ones which 


did the most good in the treatment of our in- 


fluenzas and pneumonias. In other words, the 
disease seems to do as well, if not-best, when 
left unhindered by the usual remedies em- 
ployed. Salol and phenacetine and acetyl sal- 
cylic acid gave the greatest relief from head 
pains and body aches. These, we think, should 
be used expectantly and not continuously. Co- 
dein and heroin relieved the cough better than 
the other opiates. In many cases we gave dig- 
italis in adequate amounts with the idea of 
supporting the heart’ muscle, although it almost 


. constantly told us it needed no help. 


On purely theoretical grounds, we employed 
sodium bicarbonate and adrenalin in 10 minim 
doses hypodermically every four hours for four 
doses, generally, without ill effects. 


AUTOPSY RECORDS.* 
Case No. 4306. 
Lungs—One pint of blood stained fluid in 


*From the Department of Pathology. 
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the pleural cavity. Lungs increased in size. 
Acute congestion. On section slight pressure 
causes bloody exudate. Left lower lobe com- 
pletely consolidated ; upper lobe shows patches 
of consolidation. Right lung showed many 
patches of consolidation. Pleura of right lung 
contained a serofibrinous exudate. Bronchi 
contained bloody edematous fluid. The process 
was very intense. 

Throat—Normal throughout. No myocardial 
change. 

Thymus—Persistent. 

Inver—Acute passive congestion. Moderate 
fatty degeneration. 

Kidneys—Intense, cloudy swelling and con- 
gestion. 

Adrenals—Showed, probably, only post mor- 
tem change. 

Lymph Nodes—Showed generalized hyper- 
plasia. 

Intestines—Showed acute congestion. 

Spleen—Was rather small and showed acute 
congestion. The capsule was wrinkled. 


Case No. 4308. 


Lungs—Slight amount of bloody, purulent 
fluid. Both sides showed purulent lobular pneu- 
monia. Several large patches. The upper lobes 
were least affected. These showed emphysema. 
There was a fibro purulent pleuritis on the left 
side (an early process) at the base. 

With the exception of negative thymus, other 
organs same as case. 

We wish to express our thanks to Drs. 
Kempton, Greenthal and Harvey for their kind 
assistance during the epidemic, without which 
this report could not have been made. 


CONCLUSIONS. 


1. The respiratory rate is no guide to the 
seriousness of influenza pneumonia. 

2. The myocardium seems to be unaffected 
throughout the course of the influenza and the 
pneumonia. This clinical observation is borne 
out by the few autopsies made. 

3. A low leukocyte count is characteristic 
of influenza and influenza pneumonia. A leuko- 
poenia frequently occurs, but it is not the rule. 

4. Albumin and casts were not found in the 
straight influenza cases. They were present in 
“0 per cent. of the pneumonia cases. Their 
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presence should be regarded as indicative of 
pneumonia and of grave significance. 

5. Cyanosis was a nearly and almost con- 
stant sign of the pneumonias. In every case 
observed, pneumonia was demonstrated. 

6. In 6% per cent. of our series of influ- 
enza pneumonias the process started in the left 
base, posteriorly. 


nv 


?. Bloody sputum was not necessarily a 
grave symptom of the pneumonia. 

8. Cases with pulmonary hemorrhages end- 
ed fatally. 

9. Doubtless all deaths from influenza are 
due to broncho-pneumonia. 





AND PNEUMONIA 
THEIR COMPLICATIONS. 


WITH 


Magor Lynwn 8S. BEALs. 
CAMP CUSTER, MICHIGAN. 


The field is too large to cover in one paper. 
The acute respiratory diseases up to the epi- 
demic constituted 50 per cent. of all diseases. 
All should know respiratory diseases including 


‘the Surgeon, Nose and Throat Man, and all of 


the Specialists. 

Influenza pneumonia is difficult to diagnose 
at times, the second wave being harder than 
at the start. No organism is common and ‘s 
not diagnosed by bacteriology. May hide be- 
hind influenza obscure conditions if not care- 
ful, as in rheumatism. Cases coming in now 
diagnosed as influenza, which are not. Extreme 
care is necessary. Tonsillitis is mistaken for 
influenza. Infectiousness of influenza comes in 
waves, analogous to Exanthemata. There are 
no other diseases of such wide sweep except 
Exanthemata. 


THE BACTERIOLOGY IS NOT DETERMINED. 


Symptomatology: If you have it, no need to 
tell you. Malaise, prostration, aching in legs 
and back as in small-pox; headache is severe ; 
in some cases like meningitis, photophobia, nose 
bleed (most of these cases go into pneumonia). 
It is painful to move the eyes and many want 
to sleep. Hyperesthesia is marked; painful to 
touch, weight of the bedding being uncomfort- 
able. Little delirium in influenza except in 
complications. Cough not always present. 
Throat may not feel sore, but red on examina- 
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tion. Absence of Leukocytosis; usually about 
8,000, seldom over 12,000. Influenza seems to 
take away the power for forming leukocytes, 
even in pneumonia. Cyanosis is not uncom- 
mon. KElushing of the face, neck and chest, 
often to scarletiniform extent (these cases 
were isolated and some of them peeled). Cer- 
vical adenitis in some cases, but not like the 
scarlet fever adenitis. There was no strawberry 
tongue, no cross infection of scarlet fever. It 
was not scarlet fever. 


Christian says “every case of influenza is 
pneumonia.” ‘This is not believed to be correct. 
Certain cases were especially studied, some 
showing no lung pathology. High temperature 
with slow pulse, with great prostration, somno- 
lence, and weakness following, some sore throat, 
some rash. These investigations showed that 
influenza is not always pneumonia. 


Bacteriology: Seventy-five per cent. healthy 
found to have hemolytic streptococci in throat, 
bacillus of Pfeiffer often present. Of 400 cul- 
tures taken 67 per cent. were streptococci, and 
42 per cent, hemolytic. The differential blood 
counts showed nothing abnormal. The cases 
often developed bronchitis, this shaded into 
pneumonia. Every case of influenza is poten- 
tial pneumonia, every pneumonia is potential 
empyema. 

The wave of pneumonia was due before the 
influenza showed up. Pneumonia develops 
five to ten days after influenza attacks. Cases 
should be kept in bed a reasonable time after 
the febrile time. The analogy of the relation 
of pneumonia to influenza is very close to that 
of measles and pneumonia. They seldom have 
chills, sputum may be rusty from a bronchial 
pneumonia from organisms. 


Different groups showed difference in mor- 
tality. In the spring of 1918, pneumonia so 
developed that it was hard to differentiate the 
lobar from the bronchial type. Bronchial pneu- 
monia is often confined to one lobe, influenza is 
scattered over several lobes. Different types of 
abnormal breathing are found throughout the 
lung. There is increased tactile and vocal 
fremitus and localized rales. It was often 
thought that pneumonia was present, when it 
could not be proved. 


The urine in influenza cases showed albumin 
in 20 per cent, and casts in 4 per cent. In 





-Jour. M.S.M.S. 


pneumonia showed albumin in 40 per cent. and 
casts in 20 per cent. 

In a series of sputums examined, twenty-two 
showed pneumococci, twenty-three showed 
streptococci, five influenza bacilli, nine unsatis- 
factory. Of the pneumococci all four types 
were found. Post mortem culture showed fewer 
type four. | 

Of 500 blood cultures, 2 per cent. were posi- 
tive, ten out of eleven being streptococci. 
Post mortem showed 60 per cent. blood posi- 
tive. The large variety of sputum findings 
were due to the flora of the mouth. 

The empyema of last spring was the fulmin- 

ating type. During this epidemic there is no 
fulminating type of empyema, and no urgent 
demand for operation. The best results ob- 
tained in the empyema cases if operated when 
the pus became thick. Doubts the existence of 
unresolved pneumonia and urges to beware of 
such conclusion. The present mortality is 
much lower than that accompanying the em- 
pyema of the streptococcus epidemic. 
- Complications: Empyema (some of which 
are double) sub-phrenic abscess, pyelitis, otitis 
media, multiple abscess common, emphysema of 
the tissues, phlebitis (numerous cases) menin- 
gitis in several cases, 
in several. 


Pneumothorax occurred 


DISCUSSIONS. 


CoLoNEL. CREIGHTON: The tendency is to call 
everything influenza. Is especially interested in its 
prevention. Present epidemic after five days shows 
change from marked respiratory type. The care 
of the convalescent very important. Pneumonia 
frequent if sent out too soon. Controls patient so 
long as any symptoms are present. Present meth- 
ods have made it possible for Camp Custer to lead 
in health of camps for three successive weeks. 

CotonEL Irons: Spoke of control of epidemic 
which came upon the camp more quickly than civil 
communities, and subsided quicker. Hospital has 
had the co-operation of the division and division 
officers. Team work has made it possible to handle 
epidemic more efficiently. 

Prophylaxis: Specific prophylaxis by injection 
should be of substance proved to be cause of influ- 
enza, believes Pfeiffer bacillus received the name 
of influenza bacillus from the disease and not the 
disease from the bacillus. The French do not be- 
lieve it to be the cause of influenza and many 
do not accept the relation of Pfeiffer baillus to 
influenza. Found 1 per cent. ,of healthy soldiers 


had influenza bacillus in throat culture, while in 
many cases of the disease there are no traces 0! 
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influenza bacilli and it has been inconstant. In- 
fluenza presents many characteristics not expected 
in bacterial diseases. It behaves more like ex- 
anthemata. These points argue against Pfeiffer 
bacillus as the cause. Experiments seem to argue 
against vaccination as a preventative. The use of 
vaccines during fever lay the patient liable to the 
development of those germs present. 


Dr. Boys asked Major Beals about the duration 
of convalescence. 


Dr. ScHOLTEN asked for Major Beals’ opinion of 
vaccines. 

Dr. RocKweELL spoke of the discussion of influ- 
enza at the recent meeting of the American Public 
Health Association. He said that men like Park 
and Woodward say that we are dealing with a 
disease, the cause of which is unknown. The final 
report of the committee to consider evidence re- 
garding this was the same. The value of vaccines 
has not been proven and not practical although 
some reports seemed favorable, especially in avoid- 
ing complications. It was felt that quarantine was 
not effectual and various methods have been dis- 
carded. He described the efforts to keep the 
disease out of Alaska, ‘and which have been un- 
successful. Infection probably takes place more 
readily in crowded rooms. 


Dr. Van Ness asked about the line of treatment 
and the outcome of cases isolated because of the 
scarletiniform of eruption, 


Dr. H. OstRANDER asked for description of masks 
used, and as to their use and efficiency. 


Mayor Beats: Convalescent influenzas are al- 
ways’ kept a week before being sent to convalescent 
companies, while convalescent pneumonias were 
retained in’ the hospital. The average time before 
the development of pneumonia was three days, the 
average time of fever was 8.4 days, the total time 
to return to full duty was 39 days. 

Doubts the efficiency of vaccines. 

One scarletiniform case peeled and 
one died, autopsy showed pneumonia. 

The efficiency of gauze masks depends on the 
kind, number of layers, number of strands to the 
mesh and the washing. Six to eight layers to be 
used. Butter cloth does not need to be used in 
as many layers. Masks not infallible, but stop 
some of the infection. 


recovered, 





THROMBOSIS OF THE 
ARTERIES. 


CORONARY 


Dr. JAMES B. HeErrIcK. 
CHICAGO, ILLINOIS. 


Dr. Herrick thanked the Academy for an- 
cther invitation to appear before them and re- 
marked. that it was on such a visit to Kala- 
i2az00 that he first saw the fleuroscopic screen 
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in use, this being demonstrated by Dr. A. W. 
Crane. 

Obstruction of a coronary artery is not neces- 
sarily fatal, as they are not terminal arteries. 
Through their anastomosis they may continue 
to function at least for a time. This has been 
shown by experiment and autopsy, and anas- 
tomosis has been shown by anatomists. 

Group cases according to clinica] symptoms, 
first, immediate death with an agonal struggle. 
Second, death a few hours later. Third, severe 
with death delayed or recovery. Fourth, hypo- 
thetical groups showing symptoms which are 
believed to be obstruction of the finer branches 
of the coronaries. Symptoms are precordial 
pain or sometimes pleura-dynia. Obstruction 
is of more frequent occurrence than commonly 
supposed. 

Clinical Symptoms: Occurs in middle aged 
or eldérly men, usually evidence of arterial and 
cardiac sclerosis, although,in some this is ab- 
sent. Blood pressure becomes lower. Previous 
Angina Pectoria may, or may not have oc- 
curred. Angina is brought on by excitement 
and exercise. Pain commonly sub-sternal radi- 
ating to arms and neck, though often it occurs 
beneath the lower strenum with no radiation, 
this may mislead to a diagnosis of a gastro- 
intestinal or abdominal condition, especially 
since shock symptoms often ensue. Cases have 
occurred where operations have been done. Ex- 
tra systole or partial block apt to occur. 
Strength may be good. Heart tones may be 
feeble, sometimes most puzzling. May show 
evidence of dilatation and murmur. Rales from 
pulmonary congestion and albuminuria from 
congestion of the kidneys occtr. The mind is 
usually clear. These symptoms should bring 
consideration of obstruction of coronary artery. 
Left coronary artery called “Artery of sudden 
death.” 

Fred M. Smith has studied the coronary 
artery in dogs obtaining the electro-cardiogram 
of the dog under ether, ligating the coronary 
artery and obtained electro-cardiograms from 
a few minutes to weeks after. All of the dogs 


that died were posted and the heart muscle 
studied. The electro-cardiograms were com- 
pared, electro-cardiograms of the humans were 
compared with those of known lesion in dogs. 
The dogs lived days, months or recover after 
coronary obstruction, The lesion in the muscle 
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is fairly constant but the most marked effect 
is in the endocardium and sub-endocardium, af- 
fecting the conducting region. Following ob- 
struction various irregularities result, but it is 
impossible to predict what irregularity will 
occur. If we can prove that certain obstruc- 
tion of the artery shows certain cardiograms, 
then we may be able to get results clinically. 


_Dr. Herrick illustrated his paper with case 
reports, slides and photographs. 


DISCUSSION. 


Dr. Crane: This paper shows the extreme re- 
finements of diagnosis of cardiac lesions. Some 
would lead us to think that all Angina Pectoris is 
of syphilitic origin. This paper would disabuse our 
minds of this idea. This is one of the most re- 
markable developments in diagnosis when one can 
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through human ingenuity apply the electro-cardio- 
gram of a known lesion in a dog for comparison 
with the electro-cardiogram of the humans for the 
purpose of determining the existing lesion there. 
The number of heart cases in draftees that have 
appeared before the Advisory Boards has been 
amazing and has emphasized the need of cardiac 
study. 


Dr. Herrick: Many cases of Angina have their 
origin in syphilis but feels that many are not due 
to syphilis. He believes that every case of aortic 
aneurism is syphilitic. Is not sure that cases of 
coronary plug should be called angina pectoris. 

Advantage of diagnosis is that it allows us to 
keep the patient quiet. 

Does not want to be understood as saying that 
these cases can all be diagnosed. 

Believes ultimately we will be able to state what 
part is obstructed or what part of the conducting 
system is interrupted. 





PROPAGANDA FOR REFORM. 


Peneguents.—Indiana physicians have been visit- 
ed by the representative of the American Ointment 
Company who distributes samples and discourses on 
“Peneguents.” He admits that his preparations 
have not been accepted by the Council on Pharmacy 
.and Chemistry, but attempts to offset this by a re- 
port of the National Research Council which he 
hands out with other “literature.” A glance at 
the. Ointment Company’s “literature” makes it clear 
that its preparations could not be admitted to New 
and Nonofficial Remedies. The report of the Re- 
search Council does not pretend to pass on the 
therapeutic usefulness of the preparations, but ap- 
parently was made to check the statements made in 
regard to their composition. It brings out that the 
composition of the ointment base is not divulged 
by. the manufacturer, and that “Peneguent Chlor- 
Iodine,” claimed to contain “Iodine Resub, 5 per 
cent.” contains but 0.37 per cent. free iodine, the 
remaining iodin having combined with the oint- 
ment base. Since the complex and semisecret char- 
acter of their formulas and the unwarranted claims 
should have been sufficient to preclude the use of 
these proprietaries by the U. S. Army, it is difficult 
to understand why the examination was made (Jour. 
Ind. State Med. Assn., Oct. 15, 1918, p. 374). 


Dependability of Dosage in Tablets—One of its 
products (Aromatic Digestive Tablets) having been 
reported deficient by the Connecticut Agricultural 
Experiment Station, the Harvey Company, Sara- 
toga Springs, N. Y.. bho'ds that it should not be 
criticized if its Aromatic Digestive Tablets are be- 
low the declared strength. It seems to hold the 
opinion that it does not matter whether or not 
these tablets contain the amount of ferments claim- 
ed on the label, since in any case these ferments 
would naturally destroy each other as soon as such 
a tablet came in contact with the digestive secre- 
tion. No excuse can be offered for those physicians 
who prescribe such absurdities as Aromatic Di- 
gestive Tablets. but neither is there any justification 
for a firm selling qa preduct which it knows will 


not measure up to the claims made for it (Jour. 
A.M.A., Nov. 2, 1918, p. 1510). 


Spencer's Chleramine Pastilles—The term “chlor- 
amin” is applied to a class of chemical compounds 
that contain the group: NCl. The chloramine de- 
rivative sodium paratoluene-sulphochloramid has 
been called chloramin-T, “chloramin” indicating the 
characteristic NCI group, and the “T” derivation 
from toluene. Sodium parabenzenesulphochloramid 
has been chloramin-B, the “B” indicating its origin, 
from benzene. Before chloramin-T and the related 
products came into use in medicine, John Wyeth 
and Brother had registered the term “chloramine” 
as a trademark for a pharmaceutical preparation 
and applied it to a lozenge containing ammonium 
chlorid, “Spencer’s Chloramine Pastilles,” which in 
no sense is a chloramin. This misuse of a chem- 
ical term indicates the need of a revision of our 
trademark law which permitted the registration of 
this evidently misleading term (Jour. A.M.A., 
Nov. 30, 1918, p. 1848). 





TWO JOURNALS IN ONE MONTH. 


A few weeks ago, we received an announcement 
from the “Medical Review of Reviews,” advising 
us that they had just purchased the “Buffalo Med- 
ical Journal,” which was to be consolidated with 
their own publication in January. 

We are just in receipt of another announcement 
from the “Medical Review of Reviews,” advising 
that they have also purchased “The Southern Prac- 
titioner,’ which will also be consolidated with the 
“Review” next month. 

This is the fourth Journal which the “Medical 
Review of Reviews” has purchased and consolidated 
under its present management, and certainly speaks 
well for the continued success of this publication. 

The “Medical Review of Reviews” announces that 
it hopes to purchase still ‘other medical journals, 
and will pay cash for any that are for sale, 
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Transactions and Reports of Detroit Clinics 





A PLEA FOR THE INFANT.* 


Grant McDona.Lp, M.D. 
DETROIT, MICHIGAN. 


Ladies and Gentlemen: 


It is with no apology that I present this sub- 
ject to you this evening. The slogan “Better 
Babies” has created a growing interest among 
the general public, and is of paramount im- 
portance to the Medical Profession. 

On reviewing the literature on this subject 
we find that infant mortality under one year 
has been reduced to a degree that could hardly 
have been hoped for, mainly through the ef- 
forts of the Pediatrition; but the mortality 


- during the first month has not been diminished 


in the same proportion. It is imperative that 
the cause for this deplorable condition be sought 
and most serious thought be given to improv- 
ing it, , 

Where should the interest in the infant wel- 
fare begin? In pre-natal care, of course. 

Expectant ‘mothers should be encouraged to 
report their condition at the earliest possible 
date in order that the physician may learn 
something of their home life, sanitary sur- 
roundings, temperament and general physical 


condition, that medical care and instruction - 


may be given them. 

Economie demands have forced many ex- 
pectant mothers to assist with the fruit of 
their manual labor in the support of the house- 
hold and we know that a mother exhausted by 
long hours and strenuous labor is rarely able 
to bring a viable child into the world. Al- 
coholism, Tuberculosis, Syphilis and many 
other diseases are all adverse influences which 
may affect the mortality during the first month. 

Much consideration indeed should be given 
every expectant mother. Corvince your patient 
that you have a sincere interest in her welfare. 
Take time to examine and watch her. Sympa- 
thetic attention at this time counts for much— 
this is a time to plead for “Better Babies.” 

The practical duty for the physician is to 
make a thorough physical examination with 


*Read at the Children’s Hospital Meeting of the Wayne 
County Medical Society, December 1, 1918. 


pelvimety, with instruction as to diet, exercise, 
baths, dress, martial relations, and the emunc- 
tory . organs—skin, bowels and kidneys—to 
make routine blood pressure reading and a 
urinalysis every two to four weeks—a routine 
Wassermann in every case. Toward the end of 
pregnancy the position of the fetus must be de- 
termined and the physician must insist upon 
being notified when abnormalities occur. 

If the life and health of the infant is of 
paramount importance, why have a double 
standard—one for the physician and one for 
that relic of barbarism—the mid-wife? 

How can we, through observing every care, 
hope to lower the death rate in infants under 
a month old while we permit the mid-wife to 
eare for about 2-5 of the maternity cases 
throughout the country ? 

The question is often asked, what shall we 
feed the baby the first three or four days, until 
the mother has enough milk for it? With few 
exceptions, nature provides sufficient and prop- 
er nourishment for the child from birth. The 
nurse or mother should be instructed to place 
the child at the breast every three or four hours. 

Much harm may be done by giving the baby 
warm sweetened water, either with a spoon or 
bottle. ‘This may satisfy it to such an extent 
that, when placed at the breast, the infant will 
not nurse at all, or in such an indifferent man- 
ner that it gives no stimulus to the breast thus 
causing tardiness of lactation. 

The mother’s diet should consist of, gaod 
wholesome food as soon as she is rested and 
expresses herself as being hungry. In normal 
eases she should have a full diet including 
meats and not entirely excluding acids. There 
is no danger from a full diet as long as elimina- 
tion is kept normal. A balanced ration can not 
be obtained in a liquid diet such as is often 
given for the first few days. Your patient is 
tired, hungry, weak and often irritable and if 
given liquids suffers from engorged breasts, 
which are an added discomfort; 90 to 95 per 
cent. of the mothers are able to nurse their 
babies, but where found necessary to supplement 
the breast, the feeding should be given immedi- 
ately after nursing. Do not feed the breast 
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one time and the bottle the next time. Regular 
nursing stimulates lactation, and even a small 
amount of breast milk seems to help modify 
the cow’s milk and make it more digestible. 


If, having exhausted every effort to keep the 
baby on the breast and failed, we must turn 
to adapted feeding—a modified cow’s milk 
formula adapted not wholly to the needs of the 
baby but to its powers of digestion. We must 
remember that mother’s milk is nature’s food 
for her offspring—its constituents being so ar- 
ranged as to best meet its needs, while cow’s 
milk is nature’s food for her offspring—cow’s 
milk contains inorganic constituents in suffi- 
cient amount to supply the demand for the 
rapid growth and development of the animal, 
being especially rich in calcium and phosphoric 
acid substances which the young of the cow 
uses to develop rapidly growing bone-tissue but 
which the infant uses very sparingly. Much 
harm is done to the infant by ignoring these 
facts. Irreparable injury may be done during 
the first few days or weeks of the infant’s life 
by giving a formula of one-third to two-thirds 
cow’s milk; 95 to 98 per cent. of the gastro- 
intestinal cases under one year old in our Chil- 
dren’s Free Hospital are of this type. A large 
majority of these cases have been weaned early 
and started on too strong a formula. Recently 
a child came in with a formula of one-third 
milk and two-thirds lime water, it died within 
forty-eight hours. 

I feel that too much can not be said in crit- 
icism of this kind of feeding. 

A formula of one-sixth milk, five-sixths water 
and 6 per cent. sugar or one-fifth milk, four- 
fifths water and.6 per cent. sugar, is a con- 
servative formula for a new born babe, increas- 
ing the strength of the formula with its powers 
of digestion. When one realizes that 95 per 
cent. of our serious gastro-intestinal cases come 
_from bottle fed babies, we can understand the 
necessity of a more intelligent method of feed- 
ing a cow’s milk formula, 

In summing up this subject I would urge 
that more study be given to prenatal care of 
the infant and to its feeding during the first 
month. 

Every obstetrician or general practitioner 
who does obstetrical work, should have a work- 
ing knowledge of early infant feeding, and the 
closest co-operation should exist between the 
obstetrician and the Pediatrician. Our colleges 
should devote more time to instruction in the 
care and feeding of the new born. 

For only by this teaching and dissemination 


Jour. M.S. M.S. 


of knowledge can we eliminate or educate the 
mid-wife who is inefficient and unlearned in the 
principles of infant feeding and the diseases of 
the new born. 





SOME ECONOMIC PROBLEMS IN FEED- 
ING INFANTS AND: CHILDREN.* 


B. R. Hoosier, M.D. 
DETROIT, MICHIGAN. 


The cost of raising a baby has advanced to 
such a degree that it is given as one of the 
main reasons for the low birth rate in our 
American families. A large part of the in- 
crease is due to the rise in price of the staple 
articles of diet of infants viz.: milk and sugar; 
a certain part of this increase is due to the high 
prices charged for certain articles of infants’ 
diet which through extensive advertising has 
become fixed in the minds of the laity as ab- 
solutely indispensable. 

Manufacture of various products used in in- 
fants’ and children’s diets have greatly in- 
creased, each product claiming for itself some 
peculiar adaptability to sick or well infants. 
Many of these foods carry with them such 
minute details as to their use that it seems so 
simple a thing to feed a baby that many a 
mother has succumbed to the smooth words of 
the advertising man. One would judge from 
the extensive use of certain of these prepared 
milk products that they must be less expensive 
than the ordinary foods to merit such general 
use among those of our people who can ill af- 
ford to pay more than necessary. The purpose 
of this study is to determine the cost of feeding 
a baby for one year on the various foods offered 
on the market. These may be roughly grouped 
as follows: 

1. Food products so prepared as to require 
that water only be added to make them ready 
to serve. 


2. Food products which are to be added to 
fresh cow’s milk properly diluted. 


Under the first grouping are the foods whose 
basis is cow’s milk treated in various ways; 
condensing, malting or drying, with addition 
of sugars, déextrins or starches. This _first- 
uamed group is the most enticing to the laity 
because it eliminates the necessity of the ice 
box, and requires the minimum of labor to 
prepare. 

Those articles classed under group 2 are the 


*Read at the Children’s Hospital Meeting of the Wayne 
County Medical Society, December 1, 1918. 
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refinements of infants’ diet, infant luxuries as 
it were. They are all to be used with fresh 
cow’s milk and each of them claims for itself 
some specific value in the infants’ nutrition. 
All the “complete infants’ foods” grouped un- 
der class 1 are accompanied by pamphlets or 
labels on packages telling how much to use 
each day during each week or month until one 
year of age so that by a little computation one 
may arrive at the cost of feeding a baby for 
one year on that particular food. The results 
of such computation reveals some interesting 
figures. Several brands of condensed and evap- 
orated milk were purchased on the open market. 
The directions studied. The contents were 
measured to determine the number of tea- 
spoonfuls or tablespoonfuls, depending on the 
unit of measure used, in each container. In this 
way one was able to compute the number of cans 
used in a year according to the directions. All 
the data was averaged. The results were as fol- 
lows: To feed a baby on condensed or evap- 


orated milk for one year would cost about . 


$85.00 or 23.6c a day. 

Various dried or powdered products were 
studied; a combination of dried milk, wheat 
flour and wheat malt and sugar, offered as a 
complete food was studied with the result that 
one year’s food cost $74.40—cost per day 20.4c. 

A standard brand of malted milk was 
weighed, measured and quantity estimated to 
be used during the first twelve months accord- 
ing to directions with the following results— 
cost for one year $70.50—cost per day, 19c. 


Turning our attention to the second group, 
containing those high priced additions to fresh 
cow’s milk we find on estimating the cost of 
cow’s milk plus the cost of added product made 
the total cost per year $68.38, or cost per day 
18.7c. 


In order to compare cost of feeding a baby 
for one year on the above food and on grade A 
cow’s milk diluted with water with table sugar 
added, computation was made based on the 
minimum amount of milk necessary to maintain 
protein balance and allow for growth. This is 
usually estimated at one ounce of cow’s milk 
(top or mixed milk) per pound weight of child, 
with sufficient sugar added. to satisfy the caloric 
need. This would represent the minimum ra- 
tion. The computation showed that the fresh 
cow’s milk and table sugar so used would cost 
$26.88 or about 7c a day, estimating the price 
of milk at 13c a quart and granulated sugar at 
10¢ a pound, 


This takes into account only the actual milk 
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used, regarding the balance of the pint or quart 
left, as being of full value to the family. 

The figures are doubled when we allow the 
maximum quantity of milk per pound weight 
of child viz.: two ounces per pound and estimat- 
ing on this basis cost would be $50.76 or about 
14c per day. 

When certified milk is used about $25.00 per 
year should be added for this protection. If a 
well known barley flour is used one would add 
about $10.00 for a year’s supply together with 
cost of. gas for cooking, 

Cereal flours when purchased by the can at 
a drug store are much more expensive , than 
when purchased at the grocery, e. g., oat flour 
by the can, 60c a pound, in bulk at the grocery 
10c a pound. 

If the baby requires one of the prepared 
cereal flours the cost would be $15.00 extra. 
If one uses one of the many baby sugars on the 
market part of whose content is malt sugar, 
one should figure its cost about $25.00 over the 
cost of table sugar. The use of milk sugar is 
almost prohibitive, its selling price being $1.25 
per pound at the present time. 

If one therefore should use certified milk at 
20c a quart, diluted with a prepared cereal 
flour costing 60c a pound and adding to this 
mixture a malt sugar preparation very com- 
monly used at %5c a pound, the total would 
cost in round figures $110.00 or 30c a day. If 
Grade A or pasteurized milk costing 15¢ a quart 
is used with a cereal flour purchased. by the 
pound costing 10c a pound together with table 
sugar at 10c a pound, the total cost would be 
$36.50 or about 10c a day. 

There would be the same nutritive value in 
one diet as in the other but in the first diet 
one has all the refinements which have been 
developed for the care of sick as well as of 
normal children, while in the second there are 
all the essentials of nutrition but lacking the 
refinements. In certain cases of deranged nu- 
trition however, these refinements may be neces- 
sary. 

This study therefore would lead us to be- 
lieve that it is not the price which causes so 
many families to resort to canned foods for 
their babies in preference to fresh cow’s milk 
but rather that it is the ease of keeping and 
case of preparing it for their children together 
with the explicit directions for the use of such 
foods. 

We are constantly advocating the use of fresh 
cow’s milk but the laity have come to realize 
that it must be diluted in some way and rather 
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than’ attempt it by themselves or go to the ex- 
pense of seeking expert advice they turn to the 
products which are accompanied by directions 
for feeding. 

It is obvious that if we expect a wider use of 
fresh cow’s milk we must: 

First: Constantly urge all agencies, having to 
do with ‘mothers and infants, to help spread 
the propaganda concerning its use. 

Second: We must write more simple formu- 
las ourselves bearing in mind the cost which we 
are asking our patients to bear, 

Third: We must teach our medical students 
simple methods of writing formulas and re- 
move from the art the mystery imposed upon 
it by many rules laid down when the practice 
of pediatrics was yet in its beginning. 





ACUTE MASTOIDITIS, SINUS THROM- 
BOSIS AND BACTERAEMIA WITH 
RECOVERY, CASE REPORT.* 


_Jacos S. WENDEL, M.D. 


The case I wish to report is one of throm- 
bosis of the lateral sinus and internal jugular 
vein and invasion of the blood stream by the 
streptococcus organism, following acute sup- 
purative otitis media and mastoiditis. I do not 
report the case on account of its rarity, for 
sinus thrombosis is the most common intra- 
cranial complication of otitis media and no 
doubt most otologists have had experience with 
similar cases. The case is of interest, however, 
on account of the typical clinical symptoms, 
the positive operative findings and satisfactory 
recovery following operative interference. 


Willie C., age 11 years, entered the Ear Depart- 
ment of the Children’s Free Hospital September 2, 
1918, with an indefinite history of having had pain 
in the right ear for one week of not sufficient 
severity, however, to demand the attention of a 
physician until a few hours before entering the 
hospital. , 

Family History—Unimportant. 

Previous history, scarlet fever at age of 4 years, 
no aural complications. No previous history of ear 
trouble. While riding a bicycle about two months 
previous, was struck by an automobile and thrown 
to the pavement. The patient and parents would 
like to attach significance to this accident as an 
etiologic factor. , 


Patient entered ,hospital with pain in ear, tem- 
perature 103.1°, pulse 110, respirations 24. No his- 
tory of nausea or chills. After entrance tempera- 
ture rose to 104° and the chart states that the 
child was nauseated which, however, may have been 


*Read at the Children’s Hospital Meeting of the Wayne 
County Medical Society, December 1, 1918. 
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due to oleum ricini. When I saw the boy in the 
morning the temperature was 104°. The physical 
examination was negative except for the right ear. 
which showed 'a red and bulging tympanic mem- 
brane with no discharge. There was slight tender- 
ness over the mastoid antrum such as we usually 
see in otitis media. There was a middle ear 
type of deafness. 


A paracentesis with local anaesthetic was fol- 
lowed by a sero-sanguinous discharge. Within 
four hours the temperature dropped four degrees 
and remained below 102° on that and the following 
day, and his condition was good except for two 
slight chills. On the following morning the tem- 
perature rose abruptly to 103.8° and dropped to 
98° within eight hours. There was no chill. At 
this point I suspected sinus trouble. 


An X-ray of the mastoids showed large pneu- 
matic cell type mastoids and a report was returned 
of mastoiditis of the first degree on the right side. 
A leucocyte count showed 9, 560 white cells with 
85% polymorphonuclears. ‘On the following day 
the temperature again rose abruptly and the patient 
became drowsy and appeared septic. With a his- 
tory of otitis media, slight mastoid tenderness, 
chills, remittent pyaemic temperature, and a .high 
polymorphonuclear leucocyte count, a diagnosis of 


mastoid infection and sinus absorption was not 
difficult. 


On the 7th, four days after the paracentesis, 
during which time the ear had been draining, I did 
a complete mastoid operation intending, if indicat- 
ed, to explore the sinus. The mastoid cavity was 
in the congested stage except for a few large cells 
below the knee of the sinus, which contained pus. 
The bony sinus wall appeared firm, and the sinus 
was not exposed. Later developments showed that 


‘this was a mistake. 


Patient made good recovery from ether anaes- 
thesia and seemed brighter on following day; the 
following night, however, temperature again rose 
to 103°. Culture of pus: from mastoid showed a 
long chain streptococcus in pure culture. 


September 9th, two days after mastoid operation, 
the patient was drowsy and appeared extremely 
septic. Temperature 103.8°. A blood culture was 
taken and the possibility of other sources of infec- 
tion was considered such as central pneumonia and 
pyelitis. Dr. Hoobler was asked to see the patient 
and reported the chest negative. The urine was 
negative. The leucocyte count on-this day was 
17,000 with 75% polymorphonuclears. 


I determined to explore the lateral sinus and if 
necessary ligate the internal jugular vein. 

On uncovering the sinus I found it covered with 
plastic exudate in the region of the knee, infection, 
evidently having extended from the mastoid by 
way of minute connecting veins. On incising the 
sinus wall I found the sinus completely throm- 
bosed with blood clot and pus. After exposing the 
sinus thoroughly I was able to get bleeding from 
the proximal end, but probing toward the jugular 
bulb was unsuccessful. I then ligated the internal 
jugular vein and collaterals and resected about two 
inches. A pathological examination of the resected 
vein showed a thrombosed vein wall. The prox- 


imal end of the vein was brought to the skin edges 
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in order to irrigate through from the bulb at a 
later date, if necessary. Blood culture reported 
positive for streptococcus on following day. The 
patient made a slow but otherwise uneventful re- 
covery except for local infection of the neck wound. 
The temperature maintained the remittent pyaemic 
type for ten days, evidently due to infection in the 
blood stream previous to ligation of the jugular 
and from absorption from infected neck wound. 
The patient was able to be up in seventeen days 
and left the hospital in a month to return to the 
Out-patient Department for dressings. The mas- 
toid and neck wounds have since healed complete- 
ly; the ear is dry and the hearing normal. 


From the standpoint of diagnosis this case 
was not difficult for it follows very closely the 
usual text book description. Otitis media fol- 
lowed by mastoid tenderness, chills, remittent 
pyaemic fever and marked sepsis. The rapidity 
with which the infection extended, however, is 
rather unusual; within one week from the time 
the physician was called for earache the lateral 
sinus and internal jugular vein were throm- 
bosed. 


There are several diagnostic points to which 
I wish to call your attention. The temperature 
followed very closely the remittent pyaemic 
course, which we usually find described as 
typical for sinus involvement. It was charac- 
terized by sharp fluctuations ranging from 98° 
to 104° in a few hours. The change was so 
sudden in fact that it might have been over- 
looked if the temperature had not been taken 
every two hours. These sharp rises in tempera~ 
ture, which were probably coincident with the 
release of fresh emboli were in some cases ac- 
companied with chills. 


Malaria, typhoid fever, central pneumonia 
and pyelitis must be considered in making a 
differential diagnosis. 


The importance of a differential white blood 
cell count is shown very clearly. The first 
blood examination showed 9,560 white cells 
with 85 per cent. polymorphonuclears. A high 
polymorphonuclear count is the rule in these 
The blood picture was followed closely 
in this case and was affected very quickly by 
the presence of pus in the wound or blood 
stream. The day following the ligation the 
polymorphonuclear count dropped to 62 per 
cent. and rose to 80 per cent. a few days later, 
due to local wound infection. 

The positive blood culture is an important 
diagnostic point. A negative culture, however, 
does not rule out sinus thrombosis since it has 
heen found that the blood culture may vary 
with the stage of the thrombosis. In the early 
stage we expect a positive culture, later it may 
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be negative and still later when the thrombus 
begins to disintegrate it usually becomes posi- 
tive again. 

This case is interesting from the standpoint 
of treatment since the patient recovered quickly 
without developing metastatic foci, a common 
complication in sinus cases. The prognosis in 
these cases is always grave, usually terminating 
fatally in unoperated cases, by sepsis, menin- 
gitis or metastatic foci. A few cases of organ- 
ization of the thrombus with recovery have 
been reported. When one is able to get free 
bleeding from both ends of the sinus, simple 
Jrainage of sinus is often sufficient. 


Transfusion with human blood or blood 
serum, in order to increase the resistance of the 
patient, following ligation of the jugular, has 
veen employed with good results. I have seen 
several cases treated in this manner. 

Regarding the use of vaccines or serums in 
the treatment of sinus thrombosis I am unable 
to speak since I have never observed cases treat- 
ed in this manner. , 

I think otologists are quite well agreed that 
having a thrombosed sinus from which free 
bleeding can not be secured, with clinical symp- 
toms of sepsis, the only logical procedure is 
to ligate the internal jugular vein. By doing 
this the entrance of the metastatic infective — 
emboli into the general blood stream is pre- 
vented, and the body is free to combat the in- 
fection already present. Many advocate ligat- 
ing the jugular immediately on finding the 
sinus thrombosed and their contention is good, 
for in probing the bulb one is very likely to 
dislodge fresh emboli which may set up meta- 
static foci in the joints, lungs, endocardium, etc. 

My personal opinion is that an early drain- 
age of the sinus, ligation of the internal jugular 
vein and removal of the infected thrombus is 
the most satisfactory treatment. . 

Jacos S. Wennet, Associate Attending Otol- 
ogist, Children’s Free Hospital. 





_A CASE OF CONGENITAL PTOSIS.* 


Howe. L. Breetr, M.D. 
DETROIT, MICHIGAN. 


Malformations and failures in development 
are frequently observed in a clinic or hospital 
for children. While they are always of interest, 
it is unfortunate that we can not do more to 
remedy them. Dr. LaFerte has spoken of the 





*Read at the Children’s Hospital Meeting of the Wayne 
County Medical Society, December 1, 1918, : 
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various forms of spina bifida that he has en- 
countered at the Children’s Free Hospital. | 
wish to present a little patient who exhibits a 
failure of development in that she is unable to 
elevate the upper eye-lids sufficiently. The lids 
droop and she has a sleepy expression. Vision 
is interfered with for while the pupil lies in 
the palpebral space when she looks downward 
it is covered by the lid when she looks upward, 

The condition is designated congenital ptosis 
and results from lack of development of the 
levator muscles. Unlike acquired ptosis, result- 
ing from paralysis of the third nerve, both 
eyes are usually affected. Sometimes a few 
fibers of levator muscles are apparently present 
for the eye-lids can be partially raised by them 
but in this case I have not been able to demon- 
strate any action by the muscles. 

Very early in life children with congenital 
ptosis learn to use the frontalis muscle to par- 
tially open the eyes. By contraction of this 
muscle the eye-brows are raised and with them 
to a varying extent the lids. Therefore one ob- 
serves skinfolds on the foreheads of these 
patients. Moreover if the head is tipped back- 
ward while the patient looks downward the 
pupil is not covered by the lid and relatively 
high objects can be seen. 

T have performed the so-called Hess opera- 
tion on the right wpner lid in this ease. An 
incision was made along the-entire length of 
the eve-brow. ‘The skin of the upper lid was 
dissected loose to the lid-margin. Three 
doubled-needled sutures were then introduced 
through the lid near the lid-margin and were 
brought out through the skin of the forehead 
a few centimeters above the brow where they 
were tied over gauze rolls. The original incision 
was then closed. The sutures were left in place 
for two weeks. The aim of the operation is 
to cause a growth of connective tissue along 
the threads and form tendinous outshoots from 
the frontalis to the skin of the lid thus re- 
inforeing the action of that muscle. Moreover 
the lid may be slightly folded and shortened. - 

In this case I have not been successful in 
producing a fold but vou will note that the 
}yatient, when she tries, is able to open the right 
eve much wider than the left. I am told by 
her sister that she no longer tips her head back- 
ward when looking at objects but is able to see 
them through the increased frontalis action. 
The operation has therefore helped matters and 
ene can feel encouraged to try the same pro- 
cedure on the other side. 
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GANGRENE OF THE FOOT FOLLOWING 
“SPANISH INFLUENZA.” 


JosepH H. Anprigs, F.A.C.S. 
DETROIT, MICHIGAN. 


Mrs. V.—, age 47, entered St. Mary’s Hos- 
pital, Detroit, on November 25, 1918. Re- 
ferred to the surgical department from the 
service of Dr. Neal Hoskins. 

Father died at the age of 85 from senility. 
Mother died at the age of 50 from “bronchitis, 
which lasted seven years.” One brother and 
one sister living and well. History of cancer, 
tuberculosis or syphilis negative. Has not 
menstruated since 17 years of age. Had two 
spontaneous miscarriages and no children. 

Patient suffered with chronic constipation. 
There were some rales on the right side of 
thorax in the region of the fourth and fifth rib 
in the mid-clavicular line. 

Pulse Rate—80, quality feeble. 
ture normal. 


Tempera- 
Systemic circulation; a slight 














Gangrene Due to Thrombosis of Right Popliteal Vein. 


mitral systolic murmur and a diastolic mitral 
roughness. 


Present disease began three weeks ago and 
treatment to date was symptomatic. 

Urinalysis—Specific gravity 1026. Shght 
trace of albumin and a large number of pus 
cells. .Otherwise negative. 

Blood Count—Erythroeytes 4100000, Leu- 
coeytes 12000, Polymuclears 82 per cent., large 
lymphocytes 4, smal] 14. Wasserman test 
negative. 


Past History—Had an operation for umbil- 
ical hernia on June 10, 1914. On October 1, 
1914, gall bladder was removed and -“several 
other things done,” the nature of which she 
does not know. On October 29, 1914, she had 
twenty-four teeth extracted. March 1, 1915, 


she was operated upon for “lacerations” and 
prolapse of the uterus. On August 2, 1915, 
she had “small tumors removed” from the rec- 
tum. Says she was confined to bed during the 
greater part of the time from June 10, 1914, 
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to March 19, 1916. 'T'wo years ago she fell out 
of an automobile causing an indefinite injury 
to the right knee and a sprain of the right 
ankle. Since that time her knee was painful 
at times and especially when in bed (at night.) 

Present disease began about three weeks ago 
(before time of operation). Three weeks be- 
fore beginning of the present disease she had 
“Spanish Influenza” which left her very weak. 
No history of pneumonia obtainable, but says 
she had fever, cough and bloody sputum. 
This condition continued about three weeks in 
all and she felt well enough to leave her bed. 
In attempting to get up she had severe pain 
in both legs and feet and also from the hip 
downward. She was unable to walk back to 
bed and had to be carried. On the following 
dav she had a recurrence of the same pain upon 
rising. The pain in the left leg gradually dis- 
appeared and localized in the right leg and 
later principally in the right foot. Within a 
few days the foot became discolored and black. 
Discoloration of lesser degree extended up to 
the knee joint. There was a painful and 
tender bulging in the popliteal space. 

Diagnosis—Gangrene due to septic throm- 
bosis of popliteal vein. 

On November 27, 1918, 9:00 a. m., amputa- 
ton was performed at the upper third of femur. 
Patient left the operating table in good condi- 
tion. On the morning following the operation 
temperature was 100 and pulse 132 and there 
was considerable pain in the stump. On No- 
vember 29, 1918, patient was jaundiced in a 
state of collapse and the stump was becoming 
gangrenous. Died November 29, 1918, at 
4:30 p.m. 

The phlebitis extended well up into the mid- 
dle of the femoral vein. The vein was excised 
and the thrombotic material sent to the labora- 
tory for bacterial examination; the -culture 
showed no growth. 





REPORT OF A CASE OF PERNICIOUS 
ANAEMIA. 


WALTER J. Wi1tson, Jr., M.D. 


DETROIT, MICHIGAN. 
Attending Physician St. Mary’s Hospital, Detroit. 


In these days, when so much is being said . 


and done for patients with pernicious anaemia 
by means of blood transfusion frequently re- 
peated, we think it worth while to report the 
following case which shows what may be done 
by simple measure in certain cases. 

The patient W. J. came in from Pontiac. 
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Michigan, and was admitted to St. Mary’s Hos- 
pital July 8th, 1918, on our medical service. 
At the time of entrance he was very weak, and 
confined to bed. His chief complaint was 
weakness and pains in the abdomen. 

Family History—Father died of pneumonia 
at 86. Mother died of paralysis at 76. Brothey 
died of blood poisoning, Two sisters are living 
and well, three dead of unknown causes. 

Patient’s History—Measles, mumps, whoop-- 
ing cough, inflammation of the lungs, malaria. 
Married, wife living and well. One child died 
in infancy.. 

Patient’s Illness—Began two years ago with 
expectoration of a matter like substance, which 
gradually disappeared. He began to feel weak 
eighteen months ago, felt cold and could not 
walk on account of shortness of breath. 

Patient’s Examination—Shows a man with 
lemon colored appearance of the skin, and with 
no emaciation. The mucous membranes are all 
pale. The gums are somewhat retracted from 
the teeth. There are no palpable glands except 
in the groin, but there is slight thyroid en- 
largement. The heart examination revealed a 
systolic murmur at the apex and left base. The 
lungs are clear. The spleen is enlarged and 
palpable, the area of the spleen and liver tender. 

Blood examinations done the same day vield- 
ed the following results: 


Erythrocytes 1,150,000 per c.mm 
Leucocytes 4,500 per ¢.mm 
Polymorphonuclears 64% 

Large Lymphocytes — 415 

Small Lymphocytes 19 
Eosinophiles 1 

Mast Cells 1 
Hemoglobin 26% 

Color index ao 


Red cells show marked anisocytosis (about 
€0% are megalocytes) 

Some show poikilocytosis. 

Occasional normoblast. 

Occasional megaloblast. 

On July 31st, the following report of the 
blood was filed. 


Erythrocytes 2,400,000 per c.mm 
Leucocytes ~ 6,000 per c.mm 
Polymorphonuclears 68% 
Large Lymphocytes 12 
Small Lymphocytes 19 
Kosinophiles 5 
Mast Cells 5 
Hemoglobin 48% 

- Color Index 1 
Anisocytosis 
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Slight Poikilocytosis. 

No Nucleated Red Cells found. 

August 20th, the total red count was 
3,324,400, total white was 7,600. 

July 13, 1918, the Wasserman reaction was 
negative: August 17, 1918 no parasites or 
ova were found in the faeces. 

The urinary examination on July 9th, 1918, 
showed a sp. gr. of 1011, acid reaction, a very 
fine trace of albumin, with a good many hyaline 
casts, sugar not being found. 


The patient left the Hospital October 11, 
1918, very much better. After thirty days 
treatment he was able to go out, take short 
trips to his home, being about.all day long. 


He had been sent in with the idea that little 


could be done for him. He left the Hospital 
much pleased, and greatly surprised his friends 
who had not expected to see him alive again. 
Success in the treatment began with measures 
instituted to control diarrhea, for this purpose 
tinct. opii camph. in dram doses being given 
four times a day with bismuth subnitrate gr. 
ten given at the same intervals. From the be- 
ginning ten minim doses of dilute hydrochlor- 
ic acid were administered with his meals, and 
Fowler’s solution given, beginning with one 
drop doses three times a day increasing one 
drop a dose a day until twenty drops three 
times a day were reached, when there would 
be a discontinuance of the treatment for a few 
days. Then the Fowler’s solution would again 
be given in the same way. For the last three 
weeks in the Hospital, he had no diarrhea, and 
_no treatment along this line was necessary. 
While we expect no permanent improvement 
in the case, the temporary relief which the de- 
scribed drug measure afforded, should stimu- 
late us to keep on trying in these cases, as 
these efforts will many times reward us in the 
prolongation of our patients lives for a con- 
siderable period. 





CASE HISTORIES—CEREBRO-SPINAL 
: ‘SYPHILIS. 


FraAnNK R. Starkey, M.D. 
DETROIT, MICH. 


Case No, 3967. The patient, aged 36 years, 
here described is of interest specially, because 
he came first to the rhinological clinic com- 
plaining of an obstruction of the left nostril 
and was entirely unaware of his grave neuro- 
legical condition. This however, was suspected 
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by. Dr. A..0. Brown who referred him to my 
service. 


Upon examination it was found his chief 
complaint was an almost total obstruction of 
the left nostril and dimness of vision of the 
left eye, which condition had existed for ten 
or twelve years. 


Past History—"Typhoid fever at eighteen 
years; denies all other illnesses and is. espe- 
cially emphatic in denying venereal disease. 
Claims he was raised on a farm in this County, 
in a'strict religious family and never had inter- 
course with any one except his wife, who was 
also raised on a farm in this County and under 
strict religious discipline. 


Family History—Negative. Mentioned that 
his wife died at Ann, Arbor from injuries inci- 
dent to a fall down stairs. Upon questioning, 
he stated she had “received injections into her 
spine” while at Ann Arbor. 


Ezamination—Rather nervous; well nour- 
ished’; slightly bald; dark complexion; partial 
ptosis of left eye-lid; some difficulty in compre- 
hending questions and slowness in answering ; 
pupils unequal and irregular; do not respond 
to light but do to accommodation ;. knee jerks 
absent; dysmetria of upper extremities; Rom- 
berg positive; gait ataxic, slightly, with eyes 
open, more so with eyes closed and very marked, 
blindfolded ; sense of position greatly impaired ; 
bone conduction normal; difficulty in pro- 
nouncing test phrases; memory for recent 
events slightly impaired; Wasserman of blood, 
four plus. 

Diagnosis—Tabo- -paresis—I wrote to Doctor 
Barret of Ann Arbor, under whose care pa- 
tient’s wife was while there, regarding her 
condition and his reply was that she had been 
treated for neuro-syphilis. 
neuro-syphilis, 


Case No. 3932.. At first sight this seems 
to be a very simple case but upon close observa- 
tion presents rather interesting features. 

Teamster ; aged 57 years, came to my service 
at St. Mary’s Hospital complaining of dimness 
of vision, headaches and some difficulty in turn- 
ing sharply, which he attributed to “dizziness” 
and “lightheadedness.” Sometimes has diplo- 
pia and lightning like pains in arms, oe con- 
stipation. 


_ Past History—All diseases of childhood, 
including scarlet fever; typhoid at sixteen 
years; syphilis at fifty-one, chancre but no sec- 


ondary rash, Had been a envy user of alcohol 
for years. . 
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_ Family History—Father died at sixty-two of 
“softening of the brain,” heavy drinker; one 
maternal uncle died of T. B. otherwise nega- 
tive. 


Ezxamination—Face apathetic; marked ar- 


cussenilis; tremor of face about mouth when 
attempting to speak; tremor of tongue and 
hands; pupils unequal and irregular, right 
larger than left, react sluggishly to light, react 
to accommodation, optic atrophy of right eye, 
vessels of left small and tortuous showing 
arterio-sclerosis; pyorrhea; knee jerks prompt; 
no Romberg; lumbering gait; blood pressure, 
sys. 180; dia. 102; unable to pronounce cor- 
rectly Methodist Episcopal and unable to spell 
the words after the examiner; memory for re- 
cent events slightly impaired; writes his name 
very poorly and with much difficulty; Wasser- 
man of blood and spinal fluid four plus; seven 
cells to cmm. cerebro spinal fluid; globulin, pos- 
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itive. Here is a case that looks very simple and 
in which we might readily make a diagnosis 
of paresis on the above data but upon further 
examination into the history of the patient it 
was learned that he had always had an impedi- 
ment in his speech and was unable to say Meth- 
odist Episcopal and similar words. His tremor 
could be. accounted for by his alcoholism and 
the arterio-sclerosis present. The difficulty in 
spelling the words Methodist Episcopal after 
the examiner and his poor penmanship can be 
accounted for from the fact he never knew how 
to spell, read nor write with the exception of 
his own name. The cell count, 7 cells to cmm., 
can be considered within normal. ,The Lange 
colloidal gold test, which is the decisive factor 
in this case, did not show paretic curve, there- 
fore, I think we must believe this to be a case 
of cerebro-spinal syphilis with arterio-sclerosis 
and not incipient paresis, 
813 Kresge Med. Bldg. 








THE PREVENTION OF SIMPLE GOITRE BY 
ADMINISTRATION OF IODINE. 


In the “Archivés of Internal Medicine” for July, 
Kimball and Marine have brought forward cogent 
evidence that “simple goitre is probably the easiest 
of all known diseases to prevent.”. Their method 
is the administration of small doses of iodine. 
Iodine is, of course, an old and most important 
remedy in the treatment of goitre, but its pro- 
phylactic use seems to be entirely new. A census 
of the condition of the thyroid gland of all girls 
from the fifth to the twelfth grades in the schools 
of Akron, Ohio (evidently a very goitrous district), 
was made. In April, 1917, 3872 girls were exam- 
ined, and the condition of the thyroid gland was 
found to be in percentages as follows: normal, 43.5; 
slightly enlarged, 49.8; moderately enlarged, 6.3; 
markedly enlarged, 0.18; adenomas, 1. In May, 2 
g. of sodium iodide were given in 0.2 g. doses each 
school day to a number of pupils in grades from 
the fifth to the eighth, and 4 g. in 0.4 g. doses to 
pupils in the higher grades. In November the 
pupils taking the treatment were re-examined, with 
the following results: Of 283 normal thyroids on 
the first examination all-had remained normal; 287 
small goitres had remained unaltered; 141 small 
goitres had disappeared; 2 small goitres had in- 
creased; 34 large goitres had remained unaltered; 
and 17 had decreased. On the other hand, in pupils 
not taking the treatment 637 normal thyroids had 
remained normal and 259 showed slight goitre; 759 


small goitres had remained unaltered, 10 had dis- . 


appeared, and 103 had increased; 106 large goitres 
had remained unaltered and 5 had decreased. Thus, 
not a single pupil with a normal thyroid who took 
iodine showed an increase, while 26 per cent. of 
those who did not showed definitely enlarged thy- 
roids—some moderately large goitres. More than 
prophylactic results were obtained. One-third of 
the small goitres had disappeared and one-third of 





the “moderate” showed a decrease of 2 cm. or more. 
Of 1000 girls who took the treatment only 5 de- 
veloped any noticeable rash, and this was evanescent. . 
The possibility of producing Graves’s disease by the 
treatment was considered, but no evidence of this 
was observed. As the results were so definite, when 
the treatment was repeated in November, 1917, only 
2 g. of the iodide were given to the pupils in the 
higher grades. At the time of making this report 
it was intended to repeat the treatment in April, 
1918.—Lancet, August 17, 1918. 


Value of Vaccination Against Influenza.—There 
is no conclusive evidence that the Pfeiffer bacillus 
plays any greater role, if as great, in the present - 
epidemic than any other bacteria found in the 
respiratory tract in this disease. Also, the influenza 
bacillus is a very poor antigen. There is, in fact, 
nothing to show that definite antibodies against this 
bacillus develop in the course of influenza. Animal 
experiments show that it requires prolonged im- 
munization before any response becomes apparent. 
Again, there is no record of controlled experiments 
on human beings with influenza vaccine. From this 
it is evident that vaccination against influenza is 
in a wholly experimental stage (Jour. A.M.A., Nov. 
9, 1918, p. 1583), 





Kennedy's Tonic Port—Kennedy’s Tonic Port 
was booze sold as “patent medicine.” Its conflict 
with the law came when a bottle of: the preparation 
was sold at a Regina drug store in November, 
1917, in that the sale of alcoholic beverages is pro- 
hibited in Saskatchewan. The Saskatchewan author- 
ities proceeded against this concern, and the drug 
store proprietors were convicted and fined. They 
appealed the case, but the judge before whom the 
appeal was heard decided against the concern and 
increased the fine. Booze.is booze in Saskatchewan 
(Jour. A.M.A., Nov. 23, 1918, p. 1763). | 
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Official Minutes 


of the 


Mid-winter Meeting of the Council 
Detroit, January 7, 1919 





The regular mid-winter meeting of the Coun- 
cil of the Michigan State Medical Society was 
called to order by the Chairman, Doctor W. J. 
Kay at the Hotel Fort Shelby, Detroit, on the 
7th of January, 1919, at 9:30 A. M. with the 
following Councilors present: 

Doctor 8S. K. Church, Third District. 

Doctor J. B. Jackson, Fourth District. 

Doctor W. J. DuBois, Fifth District. 

Doctor W. G. Bird, Sixth District. 

Doctor W. J. Kay, Seventh District. 

Doctor A. L. Seeley, Eighth District. 

Doctor F. Holdsworth, Ninth District. 

Doctor J. McLurg, Tenth District. 

Doctor C. T. Southworth, Fourteenth Dis- 
trict. 

The following Councilors were absent: 

Doctor G. L. Keifer, First District. 

Doctor E. W. Toles, Second District. 

Doctor W. T. Dodge, Eleventh District. 

Doctor R. 8. Buckland, Twelfth District. 

Doctor F. C. Witter, Thirteenth District. 

The President, Doctor A. M. Hume, and the 
Treasurer, Doctor D. Emmett Welsh were also 
in attendance. 

The minutes of the last meeting of the Coun- 
cil as published in the Journal were approved. 

Doctor Welsh, in the absence of the Secre- 
try-Editor, Doctor F. C. Warnshuis, presented 
the following report« 

T herewith submit a general and_ itemized 
statement of the funds of the Society and ex- 
penditures during the year 1918: 


January 4, 1919. 
To the Council of the 
Michigan State Medical Society. 
Gentlemen : 

T have completed the examination of the 
books and accounts of the Michigan State Med- 
ical Society for the year ended December 31, 
1918, and am pleased to submit the following 
exhibits: 








Exhibit A. 
Certificate of Deposit ......... $1,000.00 
Liberty Bond Account ....... 4,500.00 
a. 4,300.00 
Accounts Receivable ......... 846.33 
The Grand Rapids Savings Bank 97.47 
Journal Expense ........05.. 5,956.75 
State Society Expense ....... 1,977.96 
Annual Meeting Expense .... 961.71 
Reprint Expense ............ 482.95 
Council Expemse ..........6. 142.04 
Secretary's Expense ......... 80.93 
Loss and Gain Account ...... 18.33 
Present Worth Account ..... $10,025.19 
Advertising Sales ............ 3,641.39 
Journal Subscriptions ........ 3 500.75 
Membership Dues ........... 2,181.00 
Interest Received ............ 505.75 
ae. rer 470.15 
Outside Subscriptions ........ 32.24 
Sale of Extra Journals ...... 4.00 
Dehente PORE ici kccscieens 4.00 
$20,364.47 $20,364.47 
Exhibit B. 
Statement of Revenue and Expenses for 1918. 

Revenue— 
Advertising Sales ..........55. $3,641.39 
Journal Subscriptions ........ 3,500.75 
Membership Dues ........... 2,181.00 
Interest Received ...........- 505.75 
a err rere rere 470.15 
Outside Subscriptions ......... 32.24 
Sale of Extra Journals ....... 4.00 $10,335.28 
Expense— 
TORE nisckesccseecscicieee $5,956.75 
State Society a idink oleae er eeaer ee 1,977.96 
Aunwal Meeting... ccc ecicee 961.71 
re eer ee ee 482.95 
errr rrr errr rrr re 142.04 
a ey er 80.93 
Three Bad Advertising Accounts 

i 18.33 


$ 9,620.67 





$ 714.61 


Net Gain for the Year.2918 .. 
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Exhibit C. FEBRUARY— 
— Tradesman Co., Journals and Wrappers ..$283.20 
Balance Sheet yanuary ist, 1919. Doctor F. C. Warnshuis, Salary ........ 75.00 
Doctor F. C. Warnshuis, Rent ......... 10.00 
Assets. Milka Banas SOIREE 5 co ono 5c ca wed ccicsaceua 27.50 
Current— Postmaster, Mailing Journals .......... 6.67 
Accounts Receivable $ 846.33 Twentieth Century Clipping Bureau .... 3.50 
Checking Account at G. R. Sav- $ 405.87 
Se ise ee oes 97.47 MARCH— 
Tradesman Co., Journals and Wrrappers . .$342.78 
$ 943.80 Doctor F. pe Warnshuis, yee Gadcees a 
wae Doctor F. C. Wiarnshuis, Rent ......... 10.0 
Securities (In Custody of Treasurer.) Wi I I a5 irks ic desianccas 30.00 
Liberty Bond Account ........ $4,500.00 ee ee ada daaa = 
; : Twentieth ntury pping Bureau .. . 5 
Masonic Temple Bonds ...... 2,300.00 Miss Bond, Refund of Int. on Liberty Bd. 1.80 
Citizens Telephone Co. Bonds 2,000.00 Grand Rapids Typewriting Company .... 2.60 
Certificate of Deposit ........ 1,000.00 —— 
$ 473.37 
APRIL-— 
9,800.00 
$ 8 Tradesman Co., Journals and Wrappers ..$509.23 
Doctor F. ©. Warnshuis, Salary ........ 75.00 
TE FE ached issues $10,743.80 Doctor F. C. Warnshuis, Rent ......... 10.00 
Mise Bonsd Saintes sores be eh te ddcccews 30.00 
Liabilities. _ Postmaster, Mailing Journals ........... 12.33 
Current— Twentieth Century Clipping Bureau .... 3.50 
Dd D f Fund § on ’ Grand Rapids Typewriting Company .... 1.60 
Jue Werense PUNE «25. csccses 4. —_—_——_—-. 
ee eee eee $ 641.66 
‘ $ 4.00 MAY— 
. Tradesman Co., Journals and Wrappers . .$630.95 
Doctor F. C. Warnshuis, Salary ........ 75.00 
Net Present Worth ........... $10,739.80 Doctor F. C. Warnshuis, Rent ......... 10.00 
Present W orth. Miss Bond, sien ee fe ree re ree 30.00 
: Postmaster, -Mailing Journals .......... 7.48 
Represented by January 1st. Twentieth Century Clipping Bureau .... ° 3.50 
ONO Nanccerer raids eS ae haren $10,025.19 iii 
' : . : $ 756.93 
ee ee. errr eT 714.61 JUNE— 
Tradesman Co., Journals and Wrappers . .$308.42 
$10,739.80 Doctor F. C. Warnshuis, Salary ........ 75.00 
Doctor F. C. Warnshuis, Rent ......... 10.00 
The checking account at the Grand Rapids Miss Bond, WOISEW deecveccccencwcteuean 30.00 
‘ ; . Postmaster, Mailing Journals ............ 7.21 
Savings Bank was reconciled as of December Twentieth Century Clipping Bureau . 3.50 
31, 1918. . . aman 
) ave = $ 434.13 
The securities in the custody of the Treas-  suny— 
urer, Doctor D. Emmett Welsh, were exhibited Tradesman Co., Journals and Wrappers ..$188.75 
Doctor F. ©. Wiarnshuis, Salary ........ 75.00 
to me and found to be correct. Doctor F. C. Warnshuis, Rent ......... 10.00 
Am pleased to advise for vour information Miss Bond, Sa@lasy? 2.22. cc dcckccccnwess 30.00 
? ‘7° Twentieth Century Clipping Bureau .... 3.50 
that the books and accounts of the Michigan Grand Rapids Typewriting Company .. 5.25 
State Medical Society are in good condition schon 
: eae a $ 312.50 
7 
and the above Balance Sheet, Exhibit C, -_ a Less Amount Received for Old Paper 1.75 
opinion represents the true financial position Less Amount Received for Old Plates 17.04 $ 18.79 
of the Michigan State Medical Society as of Pyrenees 
January 1st, 1919. AUGUST— 
a es Tradesman Co., Journals and Wrappers $308.30 
Thanking you for the work, and awaiting Doctor F. C. Warnshuis, Salary ........ 75.00 
vour further instructions, I am Doctor F. C. Warnshuis, Rent ......... 10.00 
Mine Hond; S@IGty © <<66.ccc6esk sc cceucsuss 30.00 
Yours very truly, Postmaster, Mailing Journals .......... 5.02 
Twentie Century Clipping Bureau .... 3.50 
Water H. SHULTUS, * stsiniatiiall 
Certified Public Accountant. onsite. $ 431.82 
Tradesman Co., Journals and Wrappers $382.75 
. 1918 
JOURNAL EXPENSES. 191 Doctor F. C. Warnshuis, Salary ........ 75.00 
JANUARY— Doctor F. C. Warnshuis, Rent ......... 10.00 
ire a a ai pe Wrappers ar Miser bond, Salam < o.40s<c<6 cnc casiesess 18.00 
octor arnshuis, Salary ........ A ‘ e 
aes ? 7 Miss W 2 MON cbs cteaaanes sas 12. 
Doctor F. C. Warnshuis, Rent ......... 10.00 pen ae st A t aS pi 
Miss Bond, Salary .< oc csciescsdicceectccs 27 50 seneaciecnniiee See oe - 
Postmaster, Mailing Journals .......... 9.15 tember Journals .....-.---++seeeeees 15.74 
Twentieth Century Clipping Bureau .... 3.50 Twentieth Century Clipping Bureau .... 3.50 
James §S. Crosby, Insurance ........... 3.00 Citizens’ Telephone Company .....:..... 2.15 








$ 495.15 $ 519.14 
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OCTOBER— 
Tradesman Co., Journals and Wrappers $373.43 
Doctor F. C. Warnshuis, Salary ....... - 75.00 
Doctor F. C. Warnshuis, Rent ......... 10.00 
es S| |, i rr sée00 SOOO 
Twentieth Century Clipping Bureau .... 3.50 
$ 491.93 
NOVEMBER-- 
Tradesman Co., Journals and Wrappers $291.40 
Doctor F. C. Warnshuis, Salary ........ 75.00 
Powers .Theatre Bldg. Association, Rent 10.00 
Miss Wertz, Salary ............ aiinss ee 
Postmaster, Mailing Journals .......... 8.08 
ee voce SOOO 
Twentieth Century Clipping Bureau .... 3.50 
Grand Rapids Typewriting Company .... 6.80 
American Medical Association Directory 10.00 
Therapeutic Gazette (Exchange) ....... 2.00 
Minnesota State Medical Journal ........ 2.00 
New York State Journal of Medicine .... 2.00 
$ 455.78 
DECEMBER— : 
Tradesman Co., Journals and Wrappers $431.47 
Doctor F. C. Warnshuis, Salary ....... - 75.00 
Powers Theatre Bldg. Association, Rent 10.00 
EROS WV GEIB, TORUAUY © oino5 ss ¥6-00'< knees ss 30.00 
Postmaster, Mailing Journals .......... 6.19 
Twentieth Century Clipping Bureau .... 3.50 
Grand Rapids Typewriting Company ..... 1.10 
$ 557.26 
$5,956.75 
STATE SOCIETY EXPENSE, 1918. 
JANUARY— 
Doctor F. ©. Warnshuis, Salary ........ $ 75.00 
Doctor F. C. Wiarnshuis, Rent ......... 10.00 
Doctor D. Emmett Welsh, Honorarium .. 100.00 
Postmaster, Postage .....ccececsccesess 25.00 
James S. Crosby Co., Insurance ........ _ 3.00 
Powers-Tyson Printing Co., Certificates 12.50 
BURNS NL SUREBED 5c hance tsacewetaneas'e 27.50 
%@$ 253.00 
FEBRUARY— : 
Doctor F. C. Warnshuis, Salary ........ $ 75.00 
Doctor F. C. Warnshuis, Rent ......... 10.00 
* Doctor F. C. Warnshuis, Refund on * 
Check pro. ...... ER eeeeEahesanw es 40.00 
Miss Bond, Salary ........ Bibs eae ale cclecw: WeOO 
Postmaster, Mailing Certificates ........ 50.00 
Powers-Tyson Printing Co., Letter Heads 19.35 
Bixby Office Supply Company .......... -60 
Tisch-Hine Co., Ledger Sheets ........ 1.80 
$ 224.25 
MARCH— 
Doctor F. C. Warnshuis, Salary ........ $ 75.00 
Doctor F. C. Warnshuis, Rent ......... 10.00 
BURRS ODS TOBNOTY occas emccasasissceade 30.00 
Macey Company, Book Cases ..........6. 27.00 
Powers-Tyson Printing Co., Report Blanks 18.00 
Barlow Brothers, Binding Journals ...... 15.00 
Travelers’ Ins. Co., Insurance on Clerk 10.00 
Michigan State Telephone Company .... 1.85 
Bixby Office Supply Company ............ 3.25 
$ 190.10 
APRIL— 
Doctor F. C. Warnshuis, Salary ....:...$ 75.00 
Doctor F. C. Warnshuis, Rent ......... 10.00 
Doctor F. C. Warnshuis, Refund on 
‘Telephone ........ ee oe 1.70 
Miss Bond, Salary and Expenses ...... 30.29 
Postmaster, Mailing Certificates ......... 25.00 
Bixby Office Supply Company ........ cents 035 
Patriotic Fund Refund ........ $31.12 
TOR TOUOTORE ciccccsscccsecces WOT 30.75 
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$ 173.09 





MAY— 
Doctor F. C. Warnshuis, Salary ........ $ 75.00 
Doctor F. C. Warnshuis, Rent ......... 10.00 
Mins “Donds Salary 6éccccc oes ccsiincsvcee 30.00 
Mr. W. H. Shultus, Auditing Books .... 25.00 
Postmaster, Stamps ................ esse. 25.00 
Powers-Tyson Printing Co. ............. 6.50 
Bixby Office Supply Company ........... 3.70 
Western Union Telegraph Co. ......... ‘ 1.15 
Grand Rapids Typewriting Company ... 1.75 
JUNE— 
Doctor F. C. Warnshuis, Salary ........ $ 75.00 
Doctor F. C. Warnshuis, Rent ......... 10.00 
Miss Bond, ,SAyary ..6:6.:6cccsscnecece Rgiee ererewe 30.00 
Western Union Telegraph Company .... 14.52 
Michigan State Telephone Co, ...... icine eae 
Grand Rapids Typewriting Company .... 1.75 
Tradesman Company, Reports for M. 
BS :. 9C;, TBUAVE. okciscssie Nieiaieie'se srs ance SOO 
Citizens’ Telephone Company ......... ° 65 
JULY— 
Doctor F. C. Warnshuis, Salary ..... ...$ 75.00 
Doctor F. ©. Warnshuis, Rent ....... .. 10.00 
IEIRS SONG BARE asses 55 60d nen saree eulee 30.00 
Miss Bond, Expense ..........-see0. Berets 75 
Powers-Tyson Printing Company ........ 43.00 
Bixby Office Supply Company ........... .35 
Michigan Department of State ......... 4.20 
Western Union Telegraph Company .... 2.36 
AUGUST— 
Doctor F. C. Warnshuis, Salary ........ $ 75.00 
Doctor F. C. Warnshuis, Rent ......... ° 10.00 
REAGS PISOH HW ESRIOUY cis < aviciea sss aceracereweee 30.00 
Grand Rapids Typewriting Company .... 2.60 
Western Union Telegraph Company ..... 43 
Bixby Office Supply Company .......... .30 
SEPTEMBER— 
Doctor F. C. Warnshuis, Salary ........ $ 75.00 
Doctor F. C. Warnshuis, Rent ........ - 10.00 
Miss Bond, Salary .......... Scawecowesee ESOS 
Miss Wertz, Salary ......... ANTS Or 12.00 
Postmaster, “StAMPS secs cccceescncs ves ce 25.00 


Western Union Telegraph Company .... -86 





OCTOBER— 
Doctor F. C. Warnshuis, Salary ........ $ 75.00 
Doctor F. C. Warnshuis, Rent ......... 10.00 
Miss Wertz, Salary ............ erence ever - 80.00 
Michigan State Telephane Company .... 2.10 
Citizens’ Telephone Company .........0. 85 
J. A. Thompson, Typewriter Ribbon ..... -75 
Bixby Office Supply Company ........... -20 
NOVEMBER— 
Doctor F. C. Warnshuis, Salary ........ $ 75.00 
Doctor F. C. Warnshuis, Rent ......... 10.00 
Miss Wertz, Salary ... ........ Sroisre eatere 30.00 
Postmaster, Stamps ..... aiesieeeiens eoeee 5.00 
DECEMBER— 
Doctor F. C. Warnshuis, Salary ........ $ 75.00 


Powers Theatre Bldg. Association, Rent 10.00 
Mrs. F. C. Warnshuis, Refund on Rug _ 30.00 


Miss Wertz, Salary ............ Qaricceewe SOOO 
Postmaster, Stamps ........ ss saeeeaee 5.00 
Western Union Telegraph Company ....° 2.60 
WitKSiniMONs BWVOK.  <. sccesesccs salves socce TOO 








Jour. M.S.M.S. 


$ 178.10 


$ 141.07 


$ 165.66 


$ 118.33 


$ 140.86 


$ 118.90 


$ 120.00 


$ 






154.60 





$1,977.96 











Fesruary, 1919 





ANNUAL MEETING, 1918. 


Grand Rapids Typewriting Company ...... eS B46 
J..H. Brown, Photo and Story of Batte Creek 19.00 
Doctor F. C. Warnshuis 11.09 


Cr 


Western Union Telegraph Company ......... 2.61 
Doctor F. C. Warnshuis ........cceccececees 12.34 
Captain Joseph Rosenfield, Dinner ........... 25.00 
Post Theatre, Rent 2.0 cc nccsvedcccuseccces 75.00 
Captain T. D. Gordon, Dinner .............. 18.00 
Tradesman Co., Tickets and Registration .. 11.50 
W. E. Cornell, Reporting General Session ... 7.50 
Robbins Company, Badges ........seeceseees 169.33 
Powers-Tyson, Sign® ...cccrcccccvecvccccvcces 12.50 
Phoenix Company, Tickets ...........ceeee- 2.25 
Doctor A. PB. BAe cecccccsccccccscccsvcss 5.00 
Gage Printing Company ..........ceeeeeoes 4.75 
Mrs. Bismark, Registration Booth .......... 4.00 
Miss Wilbur, Registration Booth .......... 4.00 
Miss Bond, Expenses ....... Pe ted ule e: Were ae a 7.84 
POG TAVGED: cicede ceicticccinctccveeedonawnne 173.45 
Tradesman Co., PrOgraMSs ........csseccessees 67.70 
Ourwin Sian Coz, SIGNS: ....66scecciwiscocecce 12.50 
Wile: TE, WE FI ho bn hi kos oda eee Sesaes 21.00 


J. C. Adams, Operating Lantern ............. 1.60 








W. T. Semlow, Decorating ...............06. 40.00 
Doctor F. C. Wiarnshuis, Refund, Mess Fund 200.00 
Masonic Temple Association ................ 60.00 
$ 969.71 
G.°@, Clene,; Nerun@ 2cisiee0ssiscdeeewecs 8.00 
$ 961.71 
COUNCIL EXPENSE. 
DETROIT, 1917— 
Doctor ©. Hi) BARGE .occecccisccdeccous $ 10.07 


GRAND RAPIDS, 1917— 

Dector We ST: Wedge: checks ccedecies 4.25 
BATTLE CREEK, 1917— 

Doctor Du Bois and Doctor Welsh 
DETROIT, JANUARY, 1918— 


Western Union Telegraph Company .... 5.02 
Hotel Statler 


Doctor. UW BGS cciscec inte seencon ccc 22.00 
DIGGERS GEMNGE Sods Coss ieaeeuceeenesees 10.60 
DOCtOr DOGS sao cides os ber eecegee ee ees 26.00 
Doctor Warmendis 0. i ccccedscucecsaedc 22.00 


A. F. Crabb, Flowers to Doctor McMullen 10.35 








$ 142.04 
SECRETARY'S EXPENSE. 
Doctor F. C. Warnshuis, 
Battle Creek,.1-8-718 .........0.. $ 5.74 
Port Huron, 5-30-18 ............ 13.94 
Chicago, A.M.A. Meeting ........ 61.25 
$80.93 


The following figures cover a period of six 
years: . 








Journal Adv. Net 
Cost Receipts Worth 
1918 $5,956.75 $3,641.39 $10,739.80 
1912 3,821.90 1,851.92 5,427.46 
$2,134.85 $1,789.47 | $ 5,312.34 
COMPARATIVE STATEMENT, 1917-1918. 
Journal Adv. Net 
Cost Receipts Worth 
1918 $5,956.75 $3,641.39 $10,739.80 
1917 5,756.92 3,742.66 10,025.19 
$ 199.83 $ 101.27 $ 714.61 
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DEATHS. 


Thirty-nine of the members were reported to 
this office during the past year as having 
answered the final summons—three of them 
having died in Service, Lieut. W. L. Miller, of 
Saginaw, Lieut. J. A. McQuillan of Jackson, 
and Major A. C. McCurdy, of Battle Creek. 


January 6, 1918. 
To the Council of the 
Michigan State Medical Society. 
Gentlemen : 

The following will convey to you the amount 
of funds of the Michigan State Medical So- 
ciety in my hands for the year ended December 
31st, 1918: 

Citizens Telephone Company Bonds 

No: 190°end No.140 2 scccceccs $2,000.00 
Certificate of Deposit No. 170 at Citi- 

zens’ State Bank, Big Rapids, dated 

March 31st, 1915 ............ .. 1,000.00 
Masonic Temple Bonds: 

18 $100 bonds No. 199 to 216 inc. 
5, $100 bonds No. 225 to 229 inc. 2,300.00 
Liberty Bonds, First Issue’; 314%: 


Oh: GRR cn ccdccineicannonen 500.00 
i ENE etikda des badweiswans 500.00 
Ce ae rere 1,000.00 
Liberty Bonds, Second Issue, 4% : 
TR bhi va nnsceades 1,000.00 
Liberty Bonds, Third Issue, 414%: 
ROO De cares oe asanwaaaes 1,000.00 
Ret GO 5 66s ete yauneaes 500.00 
$9,800.00 


The following will convey to you the amount 
of funds on hand in the Defense Fund for the 
year ended December 31st, 1918: 

Liberty Bonds: 
1 No. 661,282 
Dee «ie adaneasdaand 
Certificate of Deposit at the Grandville 
State Bank No. 9,415, dated March 


ere eT rere es $ 500.00 
500.00 


MD sh ossicn sunita Letea 374.40 
Certificate of Deposit at the Grand- 
ville State Bank, No. 10,097, dated 
October 25th, 1918 ...... jenaweel 368.88 
$1,743.28 
Balance in checking account at the 
Peoples’ State Bank at Detroit, 
be rer rT rT 804.05 
$ 939.23 


Respectfully submitted, 
D. Emmett WEtsH, Treasurer. 
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Doctor F. B. Tibbals, Chairman of the Med- 
ico-Legal Committee presented the following 
report : 


To the Council of the 
Michigan State Medical Society. 
Gentlemen : 

The work of the Medico-Legal Committee 
during the past year has been lessened some- 
what by the war—a fortunate fact since our in- 
come was materially lessened, with no dues 
from the men in service. We trimmed our 
overhead by voluntary reductions of the annual 


retainers, totaling $350.00 and were fortunate ~ 


in having but six cases reach trial, all of which 
were won by us. About that number are, how- 
ever, awaiting trial, hence a busy year ahead 
of us. At the Battle Creek meeting a com- 
mittee with the undersigned as Chairman was 
appointed to consider the advisability of chang- 
ing our plan of Medical Defense to include in- 
demnity. 

Our attorneys inform me that to do this 
would take us, into the field of Insurance re- 
quiring special incorporation and deposit with 
the State of an impossible fund, therefore the 
committee has never been called together. 

We close the year with a balance of over 
&800.00 in commercial account, and $1,500.00 
in invested funds. 

That we have been able for eight years to 
defend every case, where liable, through all 
Michigan Courts, for’one dollar per year from 
each member speaks emphatically for our econ- 
omy of management. Many other State So- 
cieties. have gotten into financial trouble, be- 
cause of allowing the legal expense to get be- 
yond bounds. Our plan of contract has pre- 
vented this, and also, we have escaped any case 
entailing unusual expense. While the time may 
come when we may need to ask the Council for 
more money, it is not yet in sight. 

Respectfully submitted, 
F. B. Trespats, Chairman. 


These several reports were referred to the 
Council’s Committees by the Chairman, Doc- 
tor Kay. 

A recess was then taken. 

The Council came to order and the motion 
made by Councilor Seeley that The State So- 
ciety defray the necessary expenses of its An- 
nual Meetings was supported by Doctor Hume. 
Carried, 

A wire received from Councilor Toles from 
the Second District was read stating that he 
was unable to be present on account of being ill. 


Jour. M.S.M. S. 


It was ‘moved and supported by Dr. Boise 
that Doctor Welsh be paid an honorarium of 
$100.00. for his services as Treasurer during 
1918. Carried. 

Motion carried to pay clerk salary of $80.00 
per month. 


Finance Committee suggested that members 
present their bills for expenses to meetings as 
soon as possible so as to keep the books and 
accounts straight. This was made a motion 
which was supported and carried. 


Doctor Welsh was unanimously re-elected 
Treasurer for the year 1919, and was also elect- 
ed Secretary-Editor pro tem. 


It was moved and supported that a Section 
on Public Health be added to the program at 
the Annual Meeting with Doctor R. M. Olin 
as Chairman and he to select his Secretary. 
Carried, 


The motion that our next Annual Meeting 
be held the 21st and 22nd of May in Detroit 
was supported and carried. 


Doctor DuBois nominated for the Executive 


‘Board Doctor Tibbals, chairman, 1922; Doctor 


C. B. Stockwell, 1921; Doctor Taylor, 1922; 
Doctor Hitchcock, 1922; and Doctor Mclean, 
1920. Supported and carried. 


Motion carried to have the May issue of the 
Journal made a souvenir number to contain the 
pictures of the members who are in service. 


The following communication was received 
from Councilor Witter from the thirteenth dis- 
trict: 

To the Chairman of the Council of the 
Michigan State Medical Society : 


Having left the Thirteenth District to estab- 
lish a practice in Detroit, I hereby tender my 
resignation (much as I regret it), as Coun- 
cilor for that district. 

Very truly yours, 
F. C. W1irter. 


Councilor DuBois moved that Councilor 
Witter’s resignation be laid upon the table until 
the Annual Meeting. Supported and carried. 


The following 
Councilor Witter: 


The Thirteenth District is composed of An- 
trim, Charlevoix, Emmett, Chebovgan, Alpena, 
Alcona, and Presque Isle. 

Antrim, Charlevoix and Emmett are united 
as the A. C. E. Society which holds meetings 
the second Tuesday in each month except dur- 


report was received from 
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ing the summer months. The attendance is fair 
but the meetings lack enthusiasm. From this 
Society fully 40 per cent. of the eligible physi- 
cians are either in the service or at the front. 
To my knowledge the family of no physician 
has suffered nor been in want because of his 
absence. 


The Cheboygan County Society is in a class 
by itself with meetings held only irregularly. 
The number of physicians in the County who 
attend is too small to make it a successful So- 
ciety. They should unite with the Alpena So- 
ciety which already comprises Alcona and 
Presque Isle. Because of the traveling accom- 
modations and the sparsely settled country 
these counties cannot successfully carry on a 


ACUTE INTESTINAL OBSTRUCTION. 

Lynch and Draper “Medical Record,” August 17, 
1918, present an analysis of their last twenty-four 
cases of “Acute Intestinal Obstruction,” occurring 
in twenty-two patients, showing a mortality of 25 
per cent. They attribute their low mortality to 
early recognition and immediate operation. They 
conclude their general discussion as follows: 

1. Pain is the cardinal symptom of acute intestin- 
al obstruction. It is typical. It is characterized by 
exacerbations and remissions as well as by a 
rhythm similar to that of the peristaltic wave which 
causes .it. “The intensity of the pain is directly 
proportionate to the strength and irregularity of 
the peristaltic wave.” (Lynch.) 

2. Clinically we recognize three periods in acute 
obstruction. These merge imperceptibly—the first, 
until the forty-eighth hour; the second, until the 
seventy-second hour; the third, after this hour. 
Operation within the first period is practically free 
from mortality. In the second it is high, In the 
third period it is a forlorn hope. 

3. Drugs, especially cathartics, must be avoided. 
Enemas are useful, but the correct interpretation of 
their results is all important. 

4. Acute intestinal obstruction of the oral bowel 
unless released early results in an endocrine death. 
3acteria have nothing to do with it. 

5. There is only one form of acute intestinal ob- 
struction, viz., that caused by mechanical means. 
The so-called adynamic or paralytic form should be 
looked upon in its true light, viz., that of a pro- 
tective symptom, and valued accordingly. 





THE DIAGNOSIS OF GALL-BLADDER 
DISEASE. 


A keen believer in the importance of early sur- 
gical interference in gall-bladder disease so as to 
obviate later and severe complications. Bodenstab 
has analyzed with a view to early diagnosis the 
clinical picture of 500 cases of cholecystitis subse- 
quently submitted to operation. The cases fall into 
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Medical Society singly. They must combine 
and have a central meeting point to insure an 
attendance which will arouse interest and en- 
thusiasm. ; 


The Alpena Society has been for the last 
five or six years the best Society in the Thir- 
teenth District. They have lots of “pep,” en- 
ergy and good nature, meet regularly and have 
a good attendance. 

F. C. WITTER, 
Councilor Thirteenth District. 


There being no further business, the Council 
adjourned. 


W. J. Kay, Chairman. 
D. E. Wetsu, Secretary pro tem. 


two groups—340 with calculi and 160 without. Of 
the 340 calculous patients 304 were women and 36 
men, whereas in the other group there were 40 
men and 210 women. The reason why so many 
cases of cholecystitis or cholelithiasis are taken, or 
rather mistaken, for gastric disease is that their 
symptoms are referable to the stomach—the “in- 
augural symptoms” of gall-stones described ten 
years ago by Sir Berkeley Moynihan—but they are 
reflex symptoms and in no way related to meals. 

Five cardinal symptoms of gall-stones are de- 
scribed: Radiating pains from the epigastrium to. 
the right or left costal arch, to the back or to the 
shoulder, found in 72 per cent. of the calculous and 
in 38 per cent. of non-calculous cases; flatulence 
in 80 per cent. of the calculous and 67 per cent. 
of the non-calculous patients; vomiting in 79 and 
47 per cent. in the two groups; dyspnea in 72 and 
39 per cent.; and prostration with a feeling of im- 
pending death recorded in 28, but probably present 
much more often in the calculous cases, and in 4 
per cent. of the cases without gall-stones. Tender- 
ness over the gall-bladder was present in 94 per cent. 
of the cases without stones, and in 86 per cent. of 
the calculous cases. About 23 per cent. of the 
gall-stone cases gave a history of jaundice, as com- 
pared with 8 per cent. in the other group. The 
duodenal tube of Einhorn, used in approximately 
a hundred cases, gave little assistance; it provided 
infected bile and mucus in a case with an appar- 
ently normal gall-bladder, and on the other hand 
sterile golden-yellow bile in patients with choleli- 
thiasis. 

In spite of the ability of Case, Pfahler, and 
George to detect gall-stones skiagraphically in 50 to 
85 per cent. of their patients, Bodenstab did not 
find this a guide of great value, and concludes that 
reliance must still be placed on the older methods 
of diagnosis rather than on the more modern X-ray 
and laboratory methods such as gastric acidity. In 
90 per cent. of the cases a correct diagnosis can 
be made from the history alone.—British Medical 
Journal, August 24, 1918. 
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ANNUAL MEETING. 


Place—Detroit. 

Time—May 21-22. 

Host—Wayne County Medical Society. 
Program—One of the very best. 
Features—Victory meeting, 
Attendance—The best. 


The following have been appointed on the 
Committee of Arrangements: 


Doctor F. B. Tibbals, Chairman, Kresge 
Medical Bldg. Doctor John N. Bell, David 
Whitney Bldg. Doctor L. J. Hirschman, 


Kresge Medical Bldg. 
Fine Arts Bldg. 
Whitney Bldg. 


Doctor E. W. Haass, 
Doctor Harold Wilson, David 





OUR COUNTY SOCIETIES. 


The reports as received from the different 
county societies throughout the State show that 
owing to the large number of physicians who 
have entered the service, the society meetings 
have been poorly attended. 


The societies are purely local in character and 
through them it is the only means of bringing 
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the members into closer relationship with each 
other. We all become very lax and use pretext 
after pretext to cover our absence from the 
meetings. We should all develop a greater 
community feeling and advance our own and 
- collective interests by our attendance at the 
meétings whether the papers presented are of a 
benfit to each individual or not. 

Greater enthusiasm should be developed in 
the notification of each member of our meetings 
and if we would copy after the Kalamazoo 
County Medical Society as noted by their bulle- 
tin, I believe a greater interest would develop. 
Their bulletin gives a synopsis of each paper 
and the discussions thereon of each preceding 
meeting. After reading over the bulletin, the 
doctor who has not attended the meeting, feels 
that he has missed something good, and feels 
like kicking himself for not attending. If each 
County Society would follow out a program of 
this character, there is no doubt but what our 
meetings would increase at least numerically 
50 per cent. 

We should all try to make this year a banner 
year. The war is over and our boys will return 
from the front filled with new ideas which will 
be of benefit to all. Before their return get 
into the habit of attending these meetings. 





The County Societies have been requested to 
send in the names of all their members who 
are or were in the Service. It is urged that 
their names be sent in to this office at once. 
The importance of complying with this re- 
quest will be explained in our next issue of the 
Journal. 





“OVER HERE.” 


As far as machine gun fire, barages, shrap- 
nel, hand grenades, bayonet and rifle as well as 
the employment of other destructive agents of 
warfare are concerned; as far as casualities, 
killed in action, minor and major wounds of 
extensive and mutilating degree are concerned ; 
as far as trenches, dugouts, bomb-proof caves 
and troops to and fro to supporting positions 
are concerned—as for all these and many other 
important features of active warfare are con- 
cerned the war is over—“Over Here.” There 
exists now the aftermath and the tremendous 
amount of work that remains to. be done before 
the last company of troops can put out their 
camp or barracks fire, call the dog and ste) 
aboard the vessel that will carry them back 
home. | 
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The rapid and kaledioscopic changes that 
were witnessed following the signing of the 
armistice, when each succeeding hour altered the 
status of every unit of our Expeditionary Forces 
and created an abrupt deviation from their ac- 
customed line of activity were so far beyond 
one’s ability of conception that even now I can 
not trust myself to attempt a word description. 
To do so would require reams of paper and even 
then one would be unable to convey an adequate 
picture of what transpired. It will be years 
before able historians will exhaust the fund of 
material for their writings upon the subject. 


And so to-night I find myself in Southern 
France on the shores of the Mediterranean Sea, 
midst tropical trees and balmy air (Dec. 12, 
1918) still at loss as to what to write in com- 
pliance with the my promise to communicate 
my experiences and observations to our readers. 


The convoy across, the landing in Liverpool, 
_ the trip across England to Southampton, the 
British Camp, the: trip across the channel 
guarded by destroyers and in the darkest hours 
of the night and at last landing on French 
soil followed closely the descriptions of the mil- 
lion who preceded and are familiar, except for 
the personal excitement of participation, to 
most of our organization’s members. 

But just one item of that journey I desire to 
touch in passing comment. Don’t imagine that 
a “rest camp” is what the term implies. The 
only thing that “rests” is your pack. As for 
the rest—well one would hardly call it a period 
of rest to sleep in a shed or an old race track 
barn with a straw tick that was laid across a 
board bunk—double deckers—and in which the 
straw had not been changed for weeks or 
months, and where the damp, penetrating air 
still caused you to shiver the night through, 
even though you were handed five burlap 
blankets for bedding. Where in the one con- 
eregating shack there was a small, yes very 
small stove by which you would hug. to get an 
occasional ray of warmth during the day. Where 
for breakfast you got chicory coffee with sac- 
charine, salt pork and English war bread and 
the remaining meals of each day were on the 
same par. Where mud and old railway ties for 
crosswalks furnished your promenade grounds. 
Where you heard the numerous comments and 
criticisms of the war expressed by every type 
of soldier. If one calls that condition and 


those surroundings as ideal resting places or 
even for short sojourning between connecting 
trains, I sincerely hope T shall never again be 
compelled to rest. 
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The only joy-killing feature and the only 
dreaded spot of our boys returning home is the 
“rest-camps” enroute to the port of embarka- 


tion. As the “Stars and Stripes” in a recent 
description of demobilization plans put it— 
“Those Rest Camps Again.” For precautionary 
measures we recommend that you do not ask 
a returned soldier as to how he liked the “rest 
camps.” 

To resume—I am in tropical France, with 
temperatures averaging daily 75, where beauti- 
ful flowers are in bloom and trees are bearing 
fruit. The French Rivera, the summer resort 
of all Europe and where Queen Victoria and 
other nobility escaped the rigors of northern 
winters. Here Uncle Sam has leased several 
large hotels, giving us a bed capacity of 4,000 
and where to-night I have some 1,100 wounded 
soldiers with wounds of every type.and descrip- 
tion in the surgical service of my Unit which 
is stationed here. As Chief of that surgical 
service I have had but little opportunity for 
recreation, motor trips or social activities. The 
daily program consists mainly of twelve to six- 
teen hours of work and the remainder of the 
time is consumed in bed. The town itself 
is but a small one of some 800 inhabitants. 
Tts climate and surrounding beautiful country 
is its principle asset, thus establishing its fame 
as a winter resort. 


It is to these hotels, turned into hospitals 
that inland and northern hospital groups are 
being evacuated pending the convalescence of 
these wounded soldiers and their ability to make 
the sea voyage. It is they who constantly put 
the question: “Major, when are you going to 
send me home?” And would that it were in 
my power to convey a description of these 
wounded men and realistically summarize all 
they have gone through. The price they paid 
and will continue to pay the remainder of their 
lives inspires one’s profoundest admiration and 
engenders an indescribable feeling of pride be- 
cause they are Our Boys and Our Sammies. 
No service that we can render is too great if 
it mitigates the physical damage that has been 
inflicted upon them by almost every instrument 
of warfare. 


In regard to mental states, cheerfulness, in 
spite of their injuries, and their general hope- 
fulness they are certainly wonders. No wound, 
no post operative pain, no dressing ever elicits 
a word of complaint. I’ve yet to hear or see a 
single one give way or beg for mercy. Their 
stoicism is almost unbelievable. They exemplify 
the forture of the foremost Spartan heroes. 
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One can not help but admire and adore them. 

As to their wounds they vary from a bullet 
or shrapnel skin abrasion to the severest degree 
of mutilation. Wounds of one inch to sixteen 
and twenty inches long, infections, peri and 
osteomyelitis, excised buttocks, perforations of 
chest, abdomen, yes and even skulls; fractures, 
empyemas and similar lacerations and mutila- 
tions. These wounds are of every degree of 
infection when they arrive and then when sur- 
gical intervention and treatment arrests the 
infective process large areas of undermatized 
surfaces remain, requiring secondary closure by 
plastic surgery. The surgery, to summarize, 
consists of principles of drainage, curettement 
of bone and sequestrotomy, removal of foreign 
bodies consisting of bullets, shrapnel, bomb 
fragments, pieces of shell and even _ stones, 
tendonplasty, and plastic repair. In addition 
we have also the surgery of Base Hospitals in 
Cantonments—namely hernias, appendicitis, 
hemorrhoids .and fractures. In general we are 
called upon to observe and employ the prin- 
ciples of general surgery which becomes spe- 
cialized insofar as the treatment is concerned 
with regard to gunshot wounds which are char- 
acterized by the large areas involved. Then too 
there is the point of a large number of cases 
that continually pass through one’s service. On 
Monday of this week we received a train load 
of patients numbering 425 and to-night T am 
again informed that to-morrow, Friday, we 
will have another train load of 350. In like 
manner are they discharged. With such num- 
bers coming and going one has but little oppor- 
tunity for recreation and the old bed is pretty 
welcome as soon as one can hit it. 

But enough of personal prattle—the War is 
Over, Over Here, but upon the medical officers 
rests the burden of hastening the recovery of the 
wounded so that they will be able to travel and 
board a transport for home. Toward that end 
is every effort being bent but the task is far 
from a small one. Rumor has it that it will 
take until June while some few optimists state 
that March and April will see many hospital 
units evacuated and homeward bound. Upon 
that point I must at this time decline making 
a positive statement. Very few now know just 
what is the number of wounded to be evacuated 
and without that information all calculations 
would be valueless. 





We look forward to returning in the spring 
or summer and in the meantime we are en- 
deavoring to do our part to hasten the day of 
embarkation. At present writing I am with- 
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out information or news as to how the signing 
of the armistice was received in Michigan and 
what progress is being made toward resumption 
of business and professional activities. Our 
last letters and papers are dated November 2— 
some six weeks ago. We shall be interested to 
see the reports. Likewise will we be interested 
in learning of the organizational and_profes- 
sional business return to pre-war conditions. 
For that, however, we must curb our eagerness — 
and withhold our comments. 

It is true that when we do return, we know 
the war will have been over for several months 
and many will think that our delayed return is 
occasioned by pleasure jaunts about Europe and 
some too may even forget that we had a war 
and Expeditionary Forces Overseas. Be that 
as it may. The war is over but “Over Here” 
there remains much that must yet be done and 
to those to whom is alloted that duty falls the 
responsibility of doing the job up well and no 
fear need exist that it will be a mediocre finish- 
Ing process, 

So I have rambled along setting forth a few 
observations that may be of interest to some. 
At some near future I hope to be able to go 
into more specific details and impart a view- 
point of some of the medical activities of Over- 
sea Units. Until then—with cordial greetings 
and good wishes to our members, I am, 

Sincerely, 
FreD’K C. WARNSHUIS, 
Major, M. C. 





This Journal will be favored in the future 
with papers and reports of cases from the dif- 
ferent hospitals in Detroit and will be known 
as The Detroit Clinies. 

Evervone should become thoroughly inter- 
ested in reading the same. The character of 
the men furnishing these reports and the im- 
mense amount of material that is accessible 
for them to make up these valuable reports is 
almost immeasurable. There is no city to-day 
in the country in which there is greater abund- 
ance of material to draw from or more capable 
men to care for same, and these clinics and 
case reports will make you think you have been 
an eye witness to everything that has been 
done and the Journal congratulates itself on 
heing able to obtain these papers and share 
in the knowledge thus gained. / 
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Editorial Comments 


The January issue of the Illinois State Med- 
ical Journal contains several articles by the 
leading physicians of Chicago and other parts 
of the State who are opposed to Compulsory 
Health Insurance, and they look upon it as a 
propagandic condition not for the benefit of 
labor but for a few self styled philanthropists 
under whose guise it is being used for ulterior 
motives. 

There is no doubt but what this subject will 
occupy the attention of the present different 
State Legislatures and each should enlighten 
himself upon the true merits of the subject and 
should such a bill be presented at our Legisla- 
ture which we have reason to believe will not 
be done at this session, we should be prepared 
to combat its detrimental influence to labor 
and the profession. 


Please pay your 1919 dues which are now. 


payable to your County Secretary promptly, and 
avoid liability of being suspended. 


We are desirous of obtaining letters from 
members of the State Society who are in Serv- 
ice, especially those overseas, which might be 
interesting to the profession in general. Please 
send them in for publication in the Journal! 


We would ask that our members please re- 
member the necessity of patronizing our adver- 
tisers whenever possible—give them your pref- 
erence. 


Many of the smaller towns have been in need 
of physicians on account of so many being in 
tle Service. 

This office will be only too glad to keep on 
record such places that are in need of the same 
if they will notify us. In this way we can 
hecome a Bureau of Information as we have 
many requests for locations from new gradu- 
ates and physicians who wish to make changes. 


Uncle Sam, when he offers the medical prac- 
t'tioners of Michigan their share in the Victory 
Liberty Loan next spring, will be unwilling to 
accept any plea that the profession, as a whole, 
is unable to subscribe as liberally to the Fifth 


. practice in 
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isSue as to its predecessors. Uncle Sam knows 
exactly what the increase in the cost of living 
has been and he knows that never before in his- 
tory has the average wealth of the medical pro- 
fession been so great. 

Two influences have combined to bring the 
medical men inflated reserves of cash. The first 
was the war, which withdrew thousands of prac- 
titioners from civil practice and left dowMe duty 
for those who remained. The second was the 
terrible epidemic. of influenza, which, according 
to census department estimates, carried off 375,- 
000 individuals in sixty days. 

There probably is not a man among the read- 
ers of the Michigan State Medical Journal who 
would not have given five years of his life to prevent 
either of these catastrophies. Many indeed did 
give life itself. But those who have lived through 
the ordeal and survived with unshattered con- 
stitutions have had forced upon them a larger 
average annual income than has resulted from 
many a year. No true physician 
would care to go through the experience again, 
but, the laborer be'ng worthy of his hire, he now 
has, in most instances, a larger surplus for in- 
vestment than, perhaps, at any other time of his 
life. 


The plea of the high cost of living—should any 
member of the medical profession so far disap- 
point us as to make that plea 





can hardly be put 
The National Industrial 
Conference board, an official body, on January 9 
published a report in which it finds that the cost 
of living in American industrial centers has ad- 
vanced only 65.9 per cent. Between July, 1914, 
and December, 1918, the cost of food went up 
83 per cent., of shelter, 20 per cent., of clothing 
93 per cent., of fuel and light, 55 per cent., and 
of sundries, 55 per cent. As food takes up 43 
per cent. of the workman’s budget, shelter 18 per 
cent., clothing 13 per cent., fuel and light, 6 per 
cent. and sundries 20 per cent., the board finds 


forward convincingly. 


that the cost of living has advanced as a whole 
65.9 per cent. The figures relate to industrial 
workers, and of course are not quite in line 
with the percentages that obtain among profes- 
sional men, but they are sufficiently near to setve 


all practical purposes. 


The Government needs the money of the med- 
ical men as badly as it did during the actual fight- 
The Fourth Loan only paid the bills up te 
December 1. Since then the Government has 
been going into debt at the average rate of $300,- 
000 000 a week in order to meet the military ex- 
penses. The liquidation of the war machine has 
brought about a peak-load of expenditure that 
has resulted in temporarily augmented outlays. 


ing. 
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Later on the total will drop away sharply and it 
is expected that there will not be another large 
Government loan after the Fifth. 

The bonds will offer the safest and best invest- 
ment that is obtainable by the average profes- 
sional man. Physicians are notoriously poor in- 
vestors. It is a lucky man who has not, in his 
safety deposit box, one or more certificates of 
stocks or bonds that are worthless and represent 
the loss of hard-earned dollars. The Government 
bonds are absolutely safe and the return of the 
principal is certain. 

The physician who refuses to buy Victory Lib- 
erty Bonds—if there be any such in Michigan— 
will be both a poor citizen and poor business 
man. 





Correspondence 


Detroit, Michigan. 
Hon, Cornelius Hoffius, 
Prosecuting Attorney, Kent County, 
Grand Rapids, Michigan. 


Dear Sir: 


I have a letter from Dr. Nyland, of Grand 
Rapids, a member of my board, in which he states 
that you have raised the question relative to the 
legal interpretation of the words “practice med- 
icine,” as found in Section 4, of the Osteopathic 
Act, viz., Act. No. 305, of the Public Acts of 
1913, and that you have suggested that I write 
you the board’s version of its legal application. 

This act of 1913, amended the Osteopathic Act 
of 1903, primarily, by-increasing the course in 
osteopathy from three to four years, and, in ad- 
dition, the reading of Section 4, of the 1903 Act, 
was altered or changed (not amended) to read 
as follows: 


“The certificate provided in section two of this 
“act shall erititle the holder thereof to practice 
“osteopathy in the State of Michigan in all of 
“its branches as taught and practiced by the 
“recognized colleges or schools of osteopathy, 
“but it shall not authorize him to practice med- 
“icine within the meaning of act number two 
“hundred thirty-seven of the public acts of 


“eighteen hundred ninety-nine, or acts amend- - 


“atory thereto, PROVIDED, That nothing in 
“this act shall be construed as to prohibit any 
“legalized osteopathic physician in this State 
“from practicing medicine and surgery after 
“having passed a satisfactory examination be- 
“fore the State Board of Medical Examiners 
“in the State of Michigan.” 


A comparison of the reading of the above sec- 
ton 4, with the similar section in the Osteopathic 
A\ct of 1903, which it attempts to amend, will 
p'ainly show that the language used simply cov- 
ers a method of expression, or the use of differ- 
ent words to express the same legal purpose. Of 
course, the intent of the authors of this section 
had in mind the “putting of something across,”—- 
but did they succeed in doing so? 


‘surgery, obstetrics and gynecology. 
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An examination of the two acts, viz., the Med- 


ical Act. No, 368, P. A. of 1913, and the Osteo- 
pathic act No. 305, of 1913, (the former act sub- 
dating the latter act), will show no substantial 
amendment to the Osteopathic Act No. 162, of 
the P. A. of 1903, further than these amendments 
which are contained in Sections 1 and 2 of the 
act in question. A futile attempt was made to 
amend Section 4, 

The title (not amended) of the Osteopathic 
Act No. 305, of the Public Acts of 1913, reads: 


“To amend sections one, two and four of act 
“number one hundred sixty-two of the Public 
“Acts of nineteen hundred three, entitled ‘An 
“act to regulate the practice of osteopathy in 
“the State of Michigan, to provide for the 
“examination, licensing and registration of os- 
“teopathic practitioners, to appoint a State 
“Board of Osteopathic Registration and Exam- 
‘ination,’ ” etc. 


The t'tle of this amended act does not disclose 
its object or purpose in substituting the term 
physician for that of, practitioner, nor does it pro- 
vide for the addition to osteopathy of important 
departments or subdivisions of medicine, i. e., 
Tt is, there- 
fore, in contravention of Section 21, Article 5, of 
the State Constitution. 


‘Surgery is, and always has been, a department 

of the science ‘of medicine. As a science, it is 
the same today as it was one hundred years agy, 
except for normal advances and improvements. 
The mere contention that osteopathic authority 
can add surgery to osteopathic practice, is an 
admission that it is a separate and distinct divi- 
sion, or department, of the practice of medicine, 
as also is obstetrics. If these divisions of med- 
icine were a part of the osteopathic system of 
practice, why was it necessary to attempt to make 
them so. bv the attempted amended Sections 2 
and 4, of their 1913 Act? Consequently, a sep- 
arate and distinct subject is added to Sections 2 and 
4 of the amended act, without reference to it in the 
title. Professors of surgery in osteopathic colleges, 
have testified, in a court of record that there is no 
such subject as osteopathic surgery. that the whole of 
surgery taught in osteopathic colleges is taken from 
authorized text hooks in common use in all med- 
ical colleges: also, that the course in surgery 
represented only some 20 per cent. of the surgical 
course in medical colleges. As a matter of com- 
mon sense, there cannot be two kinds of surgery, 
anv more than there can be two kinds of phys- 
iology. pathology or chemistry. 

Again, the substitution of the word physician 
for the word practitioner creates another subject, 
and no object or purpose is disclosed in the title. 
These words, correctly used, are not legally sim- 
ilar or synonymous. The title of physician, as 
read and properly applied, represents one who 
covers the whole field of medical practice, includ- 
ing internal medicine, surgery and obstetrics. The 
title of practitioner means “one engaged in a pro- 
fess‘on,” and is always preceded by a qualifying 
word, such as dental practitioner, medical prac- 
titioner, legal practitioner, veterinary practition- 
er, (etc. 

In the “ex verceribus actus” of a statute, the 
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practical inquiry is what a particular provision, 
clause or word means. It should be construed 
with reference to the leading idea or purpose of 
the whole. The whole and every part must be 
taken into account, while the general intent 
should not be lost sight of in determining the 
scope and meaning of any part. (Sutherland, 
Statutory Construction, 1st ed., par. 245, 247, 250, 
254, et sequi). A careful analysis of both the med- 
ical and osteopathic statutes will convince a com- 
petent investigator that the legislative mind could 
not have had in view the establishment of two 
‘separate and distinct standards of such an impor- 
tant branch of medicine as surgery, the one having 
only 20 per cent. of the qualifications of the other. 
Legislation of this kind would not only be discrim- 
inative, but unconstitutional. It would have none 
of the elements of protection to the people. 


Section 4, of the amended Osteopathic Act of 
1913, reads as follows, and which for convenience 
is again quoted. 


“The certificate provided for in section two of 
“this act shall entitle the holder thereof to prac- 
“tice osteopathy in the State of Michigan (in all 
“of its branches as taught and practiced by the 
“recognized colleges or schools of osteopathy), 
“but it shall not authorize him to practice med- 
“cine within the meaning of act number two 
“hundred thirty-seven of the public acts of eigh- 
“teen hundred ninety-nine, or acts amendatory 
“thereto; Provided, That nothing in this act shall 
. “be construed as to prohibit any legalized osteo- 
“pathic (physician) in this State from practicing 
“medicine and surgery after having passed a sat- 
“isfactory examination before the State Board 


“of Medical Examiners in the State of Michi- 
“gan * * OK * #” 


It will be noted that an attempted amendment to 
the above section was made, by adding the words 
bracketed, i. e., “in all of its branches, as taught 
and practiced by the recognized colleges or schools 
of osteopathy,” and “physician,” to the section, and 
eliminating the words “or surgery” from the former 
reading, “it shall not authorize him to practice 
medicine or surgery.” 

For convenience in analysis, this Section 4 can 
be discussed from three angles: 


First—The legal force of the words “practice 
osteopathy in the State of Michigan in all of its 
branches as taught and practiced by the recognized 
colleges or schools of osteopathy.” 


Second.—The legal significance and interpretation 
of the term “practice medicine,” and the omission 
of “or surgery” from the original reading in the 
1903 act. 


Third —The blending, or the harmonizing, of the 
titles and provisions of both the 1913 medical and 
osteopathic acts, 


First—Under the first division of the section, 
the provision is attempted, permitting osteopaths to 
invade, without standard qualifications, branches of 
medicine outside of the field of osteopathy, as it 
has heretofore existed, and the regulation of which 
is already, and has been for a great many years, 
under the administration and control of state med- 
ical boards, created by the legislatures of the several 
states, And, incidentally, attention is called to the 
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avowed purpose of the authors of Section 4 under 
discussion—to create an indefinite and expensive 
definition of osteopathy, capable of unlimited ex- 
pansion as circumstances might arise. Having the 
above in view, osteopaths, in legislative efforts, have - 
always refused to incorporate into any proposed 
bill or act, anything having the slightest resemblance 
to a definition of osteopathy. There can only be 
one reason for this most important factor in an 
act being so persistently and strenuously opposed, 
and this Section 4 clearly demonstrates it. 


The delegation of authority to corporations and 
individuals, citizens of other states, and under no 
direct or indirect control, either by the state 
directly, or by a state board of licensure, to 
create standards of qualification for license and 
practice in Michigan, such standards involving’ 
departments or subdivisions of medicine already 
under state and state board control, is, without 
question, an unconstitutional delegation of author- 
ity, and, in addition, a subject has been injected 
into the amended act, the object and purpose of 
which has not been disclosed in the title. 

The language used in section 4, i. e., “practice 
osteopathy * * * * in all of its branches as taught 
and practiced by the recognized colleges,” etc., 
correctly construed, can only refer to osteopathy 
per se, not to organized and fundamental divi- 
sions of medicine, existing, as such, centuries be- 
fore osteopathy existed. The word ““practice” 
cannot be a factor in the sentence, for the reason 
that no state in the union permits an osteopath 
to practice general surgery, and practice, to be 
material, must of necessity be legal practice 
(Hooper v. Batdorff, 1905, 141 Mich., 353; 104 N. 
W. 6671). Legally considered, therefore, “taught 
and practiced” js an impossibility in law. 

It may be contended, that listing surgery in 
Section 2 of the 1913 Osteopathic Act, shows 
legislative intent to authorize osteopaths, under 
these amendments, to add general surgery to 
osteopathic practice. The creation of another 
subject, which is not disclosed in the title of the 
act, is again noticed. The mere citation of sub- 
jects for study and examination, in an act, and 
without specifying the degree of qualification re- 
quired, does not warrant the assumption that 
authority is given for professional practice in 
such subjects. Surgery is only remotely connect- 
ed with osteopathy, and can only be properly 
regarded as fundamental to the study of this sys- 
tem, or rather, method of treatment. All state 
acts regulating the practice of professions in- 
volving specialties in medicine, and creating 
standards, provide courses in surgery and other 
fundamental subjects. In a large degree, the 
intent is to provide a method for diagnosis, with 
a view to the prevention of attempted treatments 
in unsuitable cases, and as a measure of safety 
to the public. The Druggist Act provides not 
only for the study of drugs, but also for expert 
knowledge of the therapeutic action. of drugs on 
human beings, practically a similar course as 
given to medical students. The Dental Act 
provides for surgery of the jaws and teeth, a 
certain amount of drug therapy, and anesthesia. 
The Chiropody Act provides for courses and 
examinations in surgery. The Nurses Act pro- 
vides for courses in surgery, medicine, obstetrics, 
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gynecology, and materia medica and therapeutics. 
It can hardly be contended that any one of the 
above quoted acts provides for license to practice 
medicine, including surgery. 

Again, if Section 4, under discussion, gives an 
irresponsible body without the State, and under 
no State control, authority to add such an im- 
portant department of medicine to a method of 
treatment, by the simple process of listing such 
department with the studies claimed to be taught 
in colleges not recognized by any one of our 


reputable universities, either in this, or in any’ 


other country, with authority to practice. such 
department of medicine in a_ state requiring 
at least 500 per cent. greater qualifications, then 
it is reasonable to assume that this body can, by 
‘the same process, authorize future osteopathic 
graduates to practice dentistry, pharmacy, chir- 
opody, law, and several other professional cal- 
lings, without the necessity of their being author- 
ized by the several state boards appointed by the 
state for that purpose. 


Second—The legal interpretation of the term 
“Practice of Medicine,” in Section 4 of the osteo- 
pathic amendments. 

It will be plainly evident to the logically train- 
ed mind, that an attempt was made by the 
authors of the above section to camouflage its 
intended purpose with the object of creating the 
legislative intent of removing from the section 
the prohibited practice of surgery and obstetrics 
by osteopaths, through the method of changing 
(by omission) the wording of the section from 
“practice medicine and surgery” to “practice med- 
icine.” In order, however, to have accomplished 
this purpose, it was absolutely necessary, not only 
to change the technical word “medicine” from 
its universally accepted and used meaning by 
some rational language in the proposed statute, 
but also providing for the proposed change in 
the title of the act itself by amending it. Again, 
it was also necessary, in order to accomplish this 
object, to omit the words, “and surgery” froin 
the succeeding words of the same section, which 
very plainly demonstrates the legislative intent 
to prohibit osteopaths from practicing surgery 
under the amended act. 

In connection with the above, while not neces- 
sary in view of the fact that “practice of med- 
icine” is very broadly defined in Section 9 of the 
1913 Medical Act, it seems proper to discuss the 
legal construction of the word “medicine” as it 
is used in medical practice acts, and allied acts. 

“Medicine” is a double entendre word. It may 
seem, and as commonly used does mean either 
of two things. In one sense it means a substance 
which has a curative property, and is synonymous 
with the word drug. But its common and well- 
-established meaning is “the science or system of 
curing, healing, alleviating or preventing disease, 
physical disorders and injuries, without reference 
to the means employed to accomplish that end.” 
“Medicine” in its generic sense as a science should 
be distinguished from the term “drug.” The 
word “medicine” (Latin, medicina) is derived 
from mederi—to heal. It has been defined in all 
of the various medical and standard dictionaries, 
as well as by statutes and the courts. An analysis 
of these several definitions admit of but a single 
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conclusion—the term is used only in its broadest 
sense in medical practice acts. (See Dunglison’s, 
Gould’s and Dorland’s Medical Dictionaries, Web- 
ster’s New International, Century, Standard and 


Encyclopedia Britannica Dictionaries). 


“Medicine” as defined by Legislatures and by the 
Courts. 
' Bragg vs. State, 134 Ala. 165. 
‘Collins vs. Texas, 32 Sup. Ct. Rep. 286. 
Witty vs. State, 173 Ind. 404, 
State vs. Miller (Iowa), 124 N. W. 167. 
People vs. Phippen, 70 Mich. 6. 
Little vs. State, 60 Neb. 749. 
People vs. Alcutt, 102 N. Y. Supp. 678. 
State vs. Marble, 72 Ohio St, 21. 
O’Neil vs. State, 115 Tenn. 427. 
Ex parte Collins, 57 Tex. Crim. Rep. 2. 
27 Cyc. 466, and cases cited. 
People vs. Mulford, 125 N. Y. 680. 
Ch. 344 N. Y. Code, Sec. 1, Subd, 7. 
Ch, 17, Iowa Code, Sec. 2579. 
State vs. Heath, 125 Iowa 585. 
Kansas City vs. Baird, 92 Mo. App. 208. 
The “practice of medicine” 
essential things: 
First—Diagnosing or determining the nature, 
character and symptoms of diseases or ailments. 
Second.—Determining the proper remedy for the 
same. 


consists of three 


Third—Giving or prescribing the 
remedy, 


appropriate 


“The ‘practice of medicine’ as that term is more 
“generally understood, means the exercise or per- 
“formance of any act by or through the use 
“of anything or matter, or by things given or 
“applied, whether with or without the use of 
“drugs or medicines, by a person holding himself 
“or herself out as able to cure diseases or the 
“causes of diseases, with a view to relieve, heal, 
“cure or having for its object the prevention. 
“healing, curing or alleviation of disease.” 
(Underwood vs. Scott, 43 Kan. 714. Green vs. 
Hodges (Kan.), 138 Pac. 605). 

“The term ‘practice of medicine’ may be taken as 
“embracing the art of preventing, curing and 
“alleviating disease and remedying as far as pos- 
“sible the results of violence and accident. Ther- 
“apy is the treatment of disease, and surgery is 
“operative therapy. Thus, the practice of med- 
“icine necessarily includes surgery and any method 
“of treatment.” (Stewart vs. Raab, 55 Minn. 20. 
“Holding one’s self out as a physician together 
“with diagnosing, prescribing and charging there- 
“for constitute the ‘practice of medicine!” State 
vs. Van Doran, 109 N. C. 864. 


The above supreme court decisions are simply 
concrete examples of the very large number of 
similar opinions supreme courts of nearly all of 
the several states have given from time to time. 
An Ohio case, viz., State vs. Liffring (61 Ohio St. 
39) was based on the applied doctrine of “noscitur 
a sociis,” to the language, “medicine, drug or other 
remedy” as it appeared in the Ohio medical act. 
This act was subsequently amended as follows: 
“Who shall prescribe or who shall recommend for 
a fee for like use any drug or medicine, application, 
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operation or treatment of whatsoever nature for 
the cure or relief of any wound, fracture, bodily 
injury, infirmity or disease.” The Liffring case 
was in effect overruled by the same court in the 
case of State vs. Gravett, 65 Ohio, St. 289. 


It would seem, therefore, that “medicine” as in- 
terpreted by the courts, and as generally understood 
the world over, is a technical word denoting a 
science and embracing not only therapeutic pharma~ 
cology, but the art of understanding the nature of 
diseases or ailments, the causes that produce them, 
and the art of knowing how to prevent them. These 
definitions are thoroughly supported and established 
by the history of medicine and by common usage 
in its practice as a science. Consequently, we have 
schools of medicine in connection with our state 
and national universities, teaching all of the branches 
of medicine, including surgery obstetrics, and phys- 
ical-therapy. We also have national departments 
of medicine, including in its membership surgeons 
of the Army, Navy, and Marine Hospital Service. 
Also we have the Medical Reserve Corps, of the 
U. S. Army, composed of surgeons, graduates of 
reputable and recognized schools of medicine. At 
the beginning of the war, osteopaths attempted to 
obtain recognition in this branch of the service 
under the camouflage of extreme patriotism and 
service, but after an investigation of their claims 
and status, the War Department ruled that osteo- 
paths could not qualify as surgeons of the Army. 
Gunshot and bayonet wounds can not be remedied 
by rubbing, twisting, pulling or thrusting, neither 
can a mutilated face be restored by similar process. 
We have national and health departments charged 
with the duty of practicing preventive medicine 
and which does not involve the giving or prescrib- 
ing of drugs. If the interpretation attempted in the 
osteopathic amendments had any force, it is reas- 
onable to suppose that a preventive medicine official 
was charged with the enforcement of the Harrison 
Drug Act. The term “medicine and surgery” is 
simply a method of expression, and is used to em- 
phasize an important branch of medicine. It comes 
under the doctrine of “noscitur a sociis” as applied 
in State vs. Liffring, (61 Ohio St. 39). 

A legislature can define terms used in an act in 
order that a court may more readily give effect 
to the enactment. (Territory vs. Newman, N. Mex. 
72 Pac. 706). 


Act No. 368, of the Public Acts of 1913, Section 
9, (Michigan) reads: - 


“Any person who shall append the letters ‘M.D.’ 
“or ‘M.B.,’ or other letters in a medical sense, or 
“shall prefix the title ‘doctor’ or its abbreviation, 
“or any sign or appellation in a medical sense, 
“to his or her name, it shall be prima facie ‘evi- 
“dence of practicing medicine within the meaning 
“of this act. In this act, unless otherwise pro- 
“vided, the term ‘practice of medicine’ shall mean 
“the actual diagnosing, curing or relieving in any 
“degree, or professing or attempting to diagnose, 
“treat, cure or relieve any human disease, ailment, 
“defect or complaint, whether of physical or men- 
“tal origin, by attendance or by advice, or by 
“prescribing or furnishing any drug, medicine 
“appliance, manipulation or method or by any 
“therapeutic agent whatsoever. 
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The above definition, a most important of the 
part of the statute, should without further argument 
furnish the exact interpretation of the scope and 
meaning of the words “practice medicine” in Sec- 
tion 4, of the osteopathic amendments of 1913. The 
definition is placed in the statute for this purpose 
only. This definition has been commented upon by 
the Michigan Supreme Court as being extremely 
broad, but constitutional if applied in harmony 
with the title of the act, which reads: “An Act to 
provide for the Examination, Regulation, Licensing 
and Registration of Physicians and Surgeons,” etc. 
This definition is without question broad enough 
to answer the purpose for which it was intended, 
and it certainly harmonizes with the title of the 
act from the constitutional standpoint. In a recent 
decision the Supreme Court (Michigan) Reaffirmed 
a former decision (People vs. Phippen, 70 Mich. 6), 
which found the defendant guilty of practicing med- 
icine, he being a “magnetic healer” and not using 
drugs or instruments. (Looke vs. Circuit Judge of 
fonia County, Mandamus). 


While not directly material to the case under 
discussion, it is interesting to note several supreme 
court decisions in which surgery is held to be not 
included in the method of treatment known as 
osteopathy. The psychology of the evolution of an 
osteopath from a method of treatment which not 
so very long ago designated surgery a crime against 
humanity, to the status of a regular physician and 
surgeon is, to say the least. very illuminating. 


Bragg vs. State, 134 Ala., 165. 
People vs. Gordon, 194 IIl. 

Smith vs. Lane, 24 Hun. 332 N. Y. 
Nelson vs. State Board, 198 Ky. 769. 
State vs. McNight, 121 N. C. 717. 
Hayden vs. State, 81 Miss. 291. 

State vs. Lawson, (Del) 65 Atl. 593. 


Concluding the discussion relative to the legal 
force of Sections 2 and 4 of the amendments of the 
osteopathic act, I have an official opinion from the 
Attorney General, at Lansing, in which it is held 
that osteopaths in this state are not given authority 
in above sections to practice surgery in Michigan. 
(See Attorney General’s Annual Report, 1914-1915). 
This official opinion should afford sufficient war- 
rant for the prosecution of osteopaths who prac- 
tice and obstetrics without medical registration. 


Third—The blending or harmonizing of the 
titles and provisions of both the 1913 medical and 
osteopathic acts. 

The following general comments are intended as 
a resume of the discussion covering the legal dis- 
abilities involved in Sections 2 and 4 of the osteo- 
pathic amendments of 1913 and their, conflict with 
the provisions of the 1913 medical act. 

The words of a statute are to be understood in 
the sense in which they best harmonize with the 
subject of the enactment, and with the object which 
the legis'ature has in view. That is, in the con- 
struction of a statute words are to be understood , 
in their ordinary meaning as applied to the subject 
matter (title) with regard to which that are used, 
and as a result where technical words used in ref- 
erence to a technical subject they are of necessity 
interpreted in the sense in which they are under- 
stood in the science or art in which they have .ac- 
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quired it. (Endlich, Interpretation of Statutes. Pp. 
94-96, Para, 73-75.) Again, as already referred to, 
in the “ex verceribus actus’ of a statute, the prac- 
tical injury is what a particular provision, clause 
or word means. .It should be construed with refer- 
ence to the leading idea or purpose of the whole, 
(Sutherland, Statutes and statutory Construction. 
Sect ed) Para. 245-254 et sequi). (1 Kent’s commen- 
taries). 

In comparing. the titles of the two acts in ques- 
tion, the one provides for the registration, licensing, 
examination and regulation of Physicians and Sur- 
geons, the other provides for the registration, licen- 
sing, examination and regulation of osteopathic 
practitioners. The subject matter of the one act 
is in harmony with its title; the subject matter of 
the other act is not indicated in the title and is in 
direct conflict with the provisions of the medical 
act—the prevailing act. The meaning and intent of 
the term “practice medicine” is clearly and speci- 
fically defined in Section 9 of the medical act and 
in Section 4 of the osteopathic act. In the latter 
act the term osteopathy is not defined even by in- 
ference. The courts have defined osteopathy as a 
method of treatment by manipulation and rubbing, 
with the claim of its being more scientific than a 
nurse or a masseur, the latter of whom are exempt- 
ed in the osteopathic act, (Collins vs. Texas, 39 
Sup. Ct. Rep. U. S. 286). If it is constitutional for 
the legislature to deligate authority under its police 
power to individuals and corporations without the 
state, and under no state control, to establish and 
maintain standards of qualifications for osteopathic 
practice in Michigan such standards must of neces- 
sity harmonize with the tile and provisions of both 
the medical and osteopathic acts. 


It is absurd to contend that the Michigan Legis- 
lature had in mind the establishing of two distinct 
and different standards of surgery, together with 
their administration, the one representing some 20 
per cent. of efficiency as compared with the other. 
As medical legislation has solely to do with the 
protection of the public, the attempted construction 
of the osteopathic amendments does not meet the 
fundamental reasons for the creation and main- 
tenance of state recognition of professional callings. 


Yours very truly, 
B. D. Hartson, Secretary. 
Mich. State Board of Registration in Medicine. 





Influenza Vaccine.—So far but two definite re- 
ports of adequately controlled experiments on the 
use of influenza vaccine appear to have been. pub- 
lished. That of Barnes concerned the use of the 
Leary vaccine, composed of strains of the influenza 
bacillus, and indicated that the vaccine was not of 


prophylactic value. The second report, by G. W. 


McCoy and co-workers, concerned a carefully con- 
trolled experiment on the use of a mixed vaccine 
similar to that brought out by Rosenow, and in- 
dicated that this vaccine was not efficacious as a 
prophylactic against the present epidemic (Jour. 
A.M.A., Dec. 21, 1918, p. 2094.) 





Jour. M. S.M.S. 


Deaths 





Doctor George W. Wagner died at his home 
in Detroit, December 15, of pneumonia follow- 
ing an attack of influenza. 

Doctor Wagner was associate professor of 
gastrology at the Detroit College of Medicine, 
and a member of the Harper Hospital staff. 
He had practiced in Detroit for about thirty 
years, coming there from Adrian, Michigan, 
where he was born in 1864. He was a gradu- 
ate of the Jefferson Medical College of Phila- 
delphia. 

Doctor Wagner is survived by the widow, 
mother, two brothers and three sisters. 


Doctor Clifford Kirkpatrick, of Adrian, died 
December 31st at the Bixby Hospital from a 
violent attack of peritonitis with which he had 
been ill but a few hours. 

Doctor Kirkpatrick was born in Bangor, 
Maine, May 13, 1855 and came to Adrian in 
1878. He was a graduate of the University of 
Michigan. The widow and one sister survive 
him. 


In the death of Doctor Allison B. Stealy, of 
Charlotte, Eaton County loses one of its repre- 
sentative physicians and surgeons. Doctor 
Stealy died Thursday afternoon, January 9th 
at his home in Charlotte, after a rather long 
illness. He was 62 years of age. 

Doctor Stealy attended the University of 
Michigan and was a graduate of the Bush Med- 
ical College of Chicago of the class of 1886. 

Surviving are the widow, four children, and 
one brother. 


The deaths. of Doctor Paul Leuschner, of 
Mt. Clemens, and Doctor S, B. Rolison, of 
Hesperia, not members of the Society have been 
reported. 





Benzyl Benzoate-——The Benzyl alcohol ester of 
benzoic acid. It lowers the tone of unstriped mus- 
cle and has been suggested as a remedy against 
renal, biliary, uterine and intestinal colic and other 
spasms of smooth muscle, including angiospasm. 
Its clinical use is in the experimental stage. The 
dose is from 0.3 to 0.5 Cc. (5 to 7 minims). Ben- 
zyl benzoate is a liquid at room temperature, in- 
soluble in water, but miscible with alcohol, chloro- 
form and ether. 
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State News Notes 


COLLECTIONS. 

Physicians’ Bills and Hvwspital Accounts col- 
lected anywhere in Michigan. H. C. VanAken, 
Lawyer, 309 Post Building, Battle Creek, Mich- 
igan. Reference any Bank in Battle Creek, 


KALAMAZOO MAN HEADS NEW STATE 
HEALTH BODY, — 

The Michigan division of the American Public 
Health Association was organized at Lansing, Jan- 
uary 7, by representatives of health departments of 
all cities in the State having fully paid officers. 

The intention is to establish a unit of the na- 
tional association in Michigan, 

Co-operation, including the working for legisla- 
tion which would be of benefit to health officers, is 
the aim of the new organization. 

Dr. A. H. Rockwell, of Kalamazoo, was elected 
President, A. C. Parnell, of Ann Arbor, Vice Pres- 
ident, and William De Kleine, of Flint, Secretary 
and Treasurer. 


T. B. CLINICS FOR WESTERN MICHIGAN. 

The Michigan Anti-tuberculosis Association an- 
nounced as schedule for free tuberculosis clinics in 
various counties in the State during the next two 
months as follows: Gratiot county, at Alma, Jan- 
uary 30 and 31; Montcalm county, at Greenville, 
February 13 and 14; Ionia county, at Ionia, Febru- 
ary 27 and 28; Barry county, at Hastings, March 
13 and 14; Clinton county, at St. Johns, March 27 
and 28; Branch county, at Coldwater, April 10 and 
11. Dr. E. R. Vanderslice, medical director, and 
Miss Charlotte Ludington, field nurse, are in charge 
of the clinics and they will be assisted by local 
physicians, nurses and health workers. 


The next annual meeting of the Federation of 
State Boards will be held at the Hotel La Salle, 
Chicago, on Monday and Tuesday, March 3 and 4, 
1919. This will be the Annual Congress on Medical 
Education and Licensure participated in by the 
Federation of State Medical Boards, the Council on 
Medical Education of the American Medical Asso- 
ciation, and the Association of American Medical 
Colleges.. This meeting will be one of unusual im- 
portance since it will involve a discussion of numer- 
ous problems relating to medical education and 
licensure which have arisen as a result of the war. 


Col. V. C. Vaughan, head of the epidemiological 
section of the staff of the surgeon general of the 
United States and also head of the medical school 
of the University of Michigan, warned the people 
of Michigan that with the increase in respiratory 


liseases, there is apt to be an increase in tuber- 
culosis,, 
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Dr, Arthur M. Hume, of Owosso, President of 
the Michigan State Medical Society is in New 
York where he is connected with the Michigan 
Soldiers’ Bureau. He will pay particular attention 
to the sick and wounded in the hospitals and as 
they arrive from overseas. 


Detroit—“Doctor” fined $200 in Police Court 
Case Judge Jefferies Tuesday fined Costica Dumi- 
trescio, Rumanian “doctor,” who formerly conducted 
a “hospital” at 376 Adelaide Street, $200 with the 
alternative of three months’ imprisonment. Dumi- 
trescio paid the fine. 


The marriage of Captain Clayton Gregg Wood- 
hull of the Base Hospital at the Air Service Depot 
at Morrison, Va., formerly of Decker, Mich., to 
Miss Winifred Susan Flaherty, C. N. U. S. Army, 
N. C. at Newport News, Va., December 21, 1918, 
is announced. 


Dr. E. G. Bellinger, recently mustered out from 
the medical corps at Camp Greenleaf, Ga., where 
he was stationed has returned to Lansing where he 
has opened his former office for general practice. 


Major Howard A. Grube, formerly chief surgeon 
at the Michigan Soldiers’ Home has been promoted 
to rank of Lieut. Col., and is now with the Army 
of Occupation in Germany. 


The county secretaries are urged to send in their 
news items each month for publication, or if each 
doctor would report the “doings” in his vicinity 
direct to this office it would help us a great deal. 


Dr. Frank W. Hannum, who was commissioned 
a first lieutenant in the medical corps of the U. S. 
army has been discharged and will resume his prac- 
tice at Muskegon. 


Dr. Joseph V. Dooling has been appointed health 
officer to succeed Dr. William H. Gale. 


Doctor James W. Inches has accepted the police 
commissionership at Detroit at a salary of $5,000.00 
a year, 


The Sunfield township board has appointed Doc- 
tor James Crawford as health officer for the town- 
ship in p'ace of Doctor T. L. Peacock, resigned. 


Dr. J. N. Day has been appointed health officer 
to fill the vacancy caused by the resignation of 
Dr. T. J. Carney at Alma, Mich. 


Doctor R. N. Dunnington of Hartford has lo- 
cated in Benton Harbor having taken the suite of 
rooms connected with the office of Doctor W, E, 
Brown in the Bell Block. 
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Dr. G. M. Bynington of Charlotte, Mich., attend- 
ed the meeting of the American Public Health 
Association held in Chicago last month. 


Dr. G. M. Bynington of Charlotte is in charge 
of the social disease section of the state board of 
health service. , 


Doctor Frank B. Gerls has resigned as school 


Jour. M.S.M.S 


‘Dr, B. H. Shephard of Alto has moved to Lo- 
well where the doctor will occupy the office of the 


‘late Dr. O. C, McDannell, 


Mrs. Mary E. Mabbs, wife of Doctor James A. 
Mabbs, of Holland, died from a stroke of paralysis. 


It is expected that Major Clark D. Brooks will 


physician at Pontiac. 


return home sote time in January. 


ADDITIONAL REGISTRATIONS IN MICHIGAN, 


Campbell, Charles A., 
Bay City, Mich. 

Koch, John Christian, 
Detroit, Mich. 

Tomsu, Charles Lewis, 
Detroit, Mich. 
Letourneau, Robert A., 
Northport, Mich. 
Gray, Hugh Matthias, 
Detroit, Mich. 

Morrell, Charles B., 
Benton Harbor, Mich. 
Windsor, Arthur, 
Detroit, Mich. 

Miller, John Arthur, 
Detroit, Mich. 
Farnsworth, Merton A., 
Battle Creek, Mich. 
Foelsch, Albert J.. 
Grand Junction, Mich. 
Ginsburg, Nathaniel, 
Detroit, Mich. 

Postle, James Martin, 
Tronwood, Mich. 
Robertson, Arthur E., 
Detroit, Mich. 
Littlejohn, William, 
Bridgman, Mich. 


Beaven, Paul W., 
Ann Arbor, Mich. 
Grover, Harry W.., 
Ann Arbor, Mich. 
Rosen, Robert, 
Detroit, Mich. 


Interstate Endorsement. 
Medico-Chirurgical College, Pa., 1912 


Johns Hopkins Medical School, Md., 1917 
University Illinois, College of Medicine, 1916 
Northwestern University Medical School, Chicago, 
Ill., 1895 

University of Vermont, College of Medicine, 1914 
Pulte Medical College, Ohio, 1882 

Western University Medical School, 1896 

Dept. of Medicine and Surgery, University of 
Michigan, 1900 

Vanderbilt University, School of Medicine, 1913 
Bennett Medical College, Chicago, 1898 

University of Pennsylvania, Dept. of Medicine and 
Surgery, 1905 

Medical Department, University of Michigan, 1885 
Hahnemann Medical College, Chicago 

Kansas Medical College School of Medicine, 1899 


By Examination, October, 1918. 
University Michigan Medical School, 1918 


Homeopathic Medical School, University of Mich- 
igan, 1918 
Johns Hopkins Medical School, Md., 1918 
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It is the Editor's desire to have this department of the Journal contain the report of every meeting 
that is held by a Local Society. County Secretaries are urged 


to send in these reports promptly 


Qualifica- Michigan 

tion. License. 

1 Pennsylvania, 9- 3-18 
1 Maryland, 9- 7-18 
1 Illinois, 9-16-18 
2 Illinois, 9-16-18 
1 Virginia, 9-21-18 
2 Ohio, 9-28-18 
2 Missouri, 9-28-18 
2 Mississippi, do. 
~ Tennessee, 10- 7-18 
2 Illinois, 10-11-18 
1 Pennsylvania, | 10-24-18 
2 Illinois, 10-29-18 
1 Illinois, 11-11-18 
2 Missouri, 11-20-18 
86.8% 10-10-18 
86.1 10-25-18 
87.8 10-10-18 





BRANCH COUNTY. 

At the annual meeting of the County Medical 
Society held on the 14th inst., the following officers 
were elected for the ensuing year, viz.: 

President, Dr. H. W. Whitmore, Quincy; Vice- 
President, Dr.. Newton Baldwin, Coldwater; Secre- 


tary, Dr. G. H. Moulton, Coldwater; Treasurer, Dr. 
G. H. Moulton, Coldwater; Member Medical Legis- 
lative Committee, Dr. Samuel Schultz, Coldwater ; 
Delegates Dr. A. G. Holbrook, Coldwater; Alternate, 
Dr. W.' H. Baldwin, Coldwater, 


Dr. G. H. Moutton, Secretary. 


FEBRUARY, 1919 


GRATIOT-ISABELLA-CLARE COUNTY. 
The annual meeting of the Gratiot-Isabella-Clare 
County Medical Society was held at Brainerd Hos- 
pital in Alma, Dec. 19, 1918. Dr. Brainerd was call- 
ed on to discuss the etiology and pathology of 
influenza. Dr. E. H. Foust read his paper on The 
Treatment of Influenza, and Dr. Barston discussed 
the complications. A general discussion followed 
these talks. The influenza was so prevalent at that 
time that the attendance was small. 
officers were elected for 1919: 
President—Dr, C. M. Baskerville, Mt. Pleasant. 
Vice-President—F. J. Graham, Alma. 
Secretary—E. M. Highfield, Riverdale. 


The following 


KALAMAZOO ACADEMY OF MEDICINE. 


The annual meeting of the Kalamazoo Academy 
of Medicine was held Thursday, December 19, 1918. 

Because of the prevailing epidemic of Influenza 
and at the request of Health Officer Rockwell the 
annual banquet was not held, but was substituted 
by an informal dinner which was hastily arranged 
after it was known that the ban was to. be lifted 
on the morning of the 19th, 

The meeting was called to order at 1:30 p. m. in 
the Academy of Medicine rooms with the Presi- 
dent, Dr. J. B. Jackson in the chair. On motion 
made by Dr. Scholten and carried it was decided 
to elect officers by informal ballot.. This informal 
balloting resulted in the nomination of Dr. F. C. 
Penoyer of South Haven, who was then by vote 
of the Academy elected. Dr. W. C. Huyser, Chair- 
man of the Nominating Committee then reported 
for this committee as follows: 

Vice Presidents: 1st, Dr, A. S. Youngs. 2nd, Dr. 
L. V. Rogers. 3rd, Dr..C. L. Bennett. Treasurer, 
Dr. J. T. Upjohn. Secretary, Dr. B. A. Shepard. 
Censors for three years, Dr. A. H. Rockwell, Dr. 
Walter DenBlyker. Delegates to State Society, Dr. 
A. E. West, Dr. C. B. Fulkerson, Dr. A. L. Rob- 
inson. Alternate delegates to State Society, Dr. J. 
C. Maxwell, Dr, N. L. Goodwin, Dr. A, J. Rigterink. 

Motion by Dr. Boys that the report of the Nom- 
inating Committee be accepted and the nominees 
déclared elected, prevailed. 

The program consisted of the following papers: 
Influenza and Pneumonia with their Complica- 
tions. Major Lynn S, Beals, Camp Custer. 

Thrombosis of the Coronary Artery. Dr, James 
'). Herrick, Chicago. | 


LENAWEE COUNTY. 

Doctor R. H. Nelson, of Hudson, was elected 
resident of the Lenawee County Medical Society 
( the annual meeting held in Hudson. Doctor E. 
‘|. Morden of Adrian was elected Secretary, and 
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Doctor L. G. North of Tecumseh to represent the 
Society in Medical defense. 

Following the election of officers the influenza 
epidemic as well as contagious diseases and rare 
cases of other diseases were discussed. 

Suitable resolutions upon the death of Doctor C. 
Kirkpatrick were passed by the Society and a copy 
of the resolutions were sent to Mrs. Kirkpatrick. 

After a business session and dinner the physicians 
visited the home of Doctor F. J. McCue of Hudson 
where a social evening. was enjoyed. The next 
meeting of the Society will be held in Adrian some 
time during February. 


NEWAYGO COUNTY. 


At the last annual meeting of our Society in 
February, Dr. C. A. Mateer was elected President 
and W. H. Barnum, Secretary for this year. 

W. H. Barnvuo, Secretary. 


SANILAC COUNTY. 

The eighteenth annual meeting of Sanilac Coun- 
ty Medical Society was held in the Court House, 
Sandusky, on Monday, December 23rd, 1918, for the 
purpose of electing officers for the ensuing year. 

President, John E. Campbell, Brown City; Vice- 
President, L. E. Cochran, Peck; Secretary-Treas- 
urer, }. W. Scott, Sandusky; Member Medico Legal 
Committee, D. D. McNaughton, Argyle; Dele- 
gate Michigan State Medical Society, W. L. Camp- 
bell, Brown City; Alternate, L. E. Cochran, Peck. 

J. W. Scott, Secretary. 


ST. CLAIR COUNTY. 


At the annual meeting of the St. Clair County 
Medical Society held at the Chamber of Commerce 
Doctor T. E. DeGurse of Marine City was elected 


President, Doctor W. H. Morris of Port Huron, 


Vice-President, and Doctor T. H. Cooper of Port 
Huron, Secretary-Treasurer. 

Following the election, a paper on the surgical 
treatment of nasal obstructive lesions illustrated 
with lantern slides was read by Doctor J. J. Moffitt. 
Plans for the year of 1919 were outlined and ar- 
rangements completed for the first meeting in Jan- 


uary. 





OUR HONOR ROLL. 
County Secretaries are requested to report the 
names of all members in the Service. 
Allegan County. 
Dr. Elmer D. Osmun, Allegan; Dr. Robert P. 
Stark, Allegan; Dr. Howard W. Stuch, Allegan; 
Dr. Orrin D. Hudnutt, Otsego; Dr, Willard R. 
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Vaughan, Plainwell; Dr. Robert J. Walker, Saug- 
atuck. © 


Alpena County. 
Dr. Clarence M. Williams, Alpena. 


Antrim County. 


Dr. Bernard J. Beuker, Atwood; Dr. Edward 
W. Vis, Central Lake; Dr. Versile M. Gates, East- 
port; Dr. Louis N. Yerkes, Elk Rapids; Dr. 
Worth W. Walton, Mancelona. 


Baraga County. 
Dr. Frank F. Marshall, Pequamirig. 


Barry County. 


Dr. Maurice J. Cross, Delton; Dr. Birge C. 
Swift, Middleville. 


Bay County. 


Dr, F. S. Baird, Bay City; Dr. F. W. Brown, 
Bay City; Dr. S. L. Ballard, Auburn; Dr. C. V. 
Crane, Tawas City; Dr.-V. H. Dumond, Bay City; 
Dr. E. Goodwin, Bay City; Dr. E. S. Huckin, 
Bay City; Dr. H. P. Lawrence, Pinconning; Dr. 
R. C, Perkins, Bay City; Dr. F. H. Randall, Bay 
City; Dr. R. E. Scrafford, Bay City; Dr. M. R. 
Slattery, Bay City; Dr. P. R. Urmston, Bay City. 


Benzie County. 
Dr. C. P. Doyle, Frankfort. 


Berrien County. 


Dr. Louis A. King, Baroda; Dr. Myron G. 
Becker, Jr., Benton Harbor; Dr. Carl A. Mitchell, 
Benton Harbor; Dr. Warren P. Morrill, Benton 
Harbor; Dr. Burton L. Stevenson, Benton Har- 
bor; Dr. David Littlejohn, Bridgeman; Dr. Spen- 
cre Van Barnum, Coloma. 


Branch County. 


Dr. W. J. Bien, Union City; Dr. W. A. Griffith, 
Coldwater. 


Calhoun County. 


Dr. J. T. Case, Battle Creek; Dr. E. M. Chaun- 
cey, Albion; Dr. James Elliott, Battle Creek; Dr. 
R. V. Gallagher, Battle Creek; Dr. J. G. Gage, 
Battle Creek; Dr. W. Haughey, Battle Creek; 
Dr. G. C. Hafford, Albion; Dr. A. A. Hoyt, Bat- 
tle Creek; Dr. J. J. Holes, Battle Creek; 
Dr, C. W. Heald, Battle Creek; Dr. T. Kolvoord, 
Battle Creek; Dr. A. C. McCurdy*, Battle Creek; 
Dr. W. N. Putman, Battle Creek; Dr. A. H. Ross, 
Baitle Creek; Dr. A. J. Read, Battle Creek; Dr. 
R. D. Sleight, Battle Creek; Dr. R. C. Stone, 
Battle Creek; Dr. L. H. Tower, Battle Creek; 
Dr. E. Van Camp, Athens; Dr. C. G. Wencke, 
Battle Creek. 

*Died in France, November 28th, 1918. 


Jour. M.S.M.5S. 


Cass County. 


Dr. Edgar C. Dunning, Cassopolis; Dr. Chas. 
M. Harmon, Cassopolis; Dr. James H. Kelsey, 
Cassopolis; Dr. Walter S. Sharpe, Dowagiac; Dr. 
Ralph P. Jones, Marcellus. 


Charlevoix County. 


Dr. Allan M. Wilkinson, Charlevoix; Dr. Hugh 
W. Dicken, East Jordan. 


Cheboygan County. 
Dr. Arthur J. Sahs, Cheboygan; Dr. Lyle D. 
McMillan, Indian River; Dr. Allen C. Tiffany, 
Mackinaw; Dr. A. McKillop, Wolverine. 


Chippewa-Luce-Mackinac County. 


Dr. F. C. Bandy, Newberry; Dr. M. V. Gates, 
Eastport; Dr. R. D. Scott, Rudyard; Dr. T. R. 
Whitmarsh, Ypsilanti; Dr. R. C. Winslow, Sault 
Ste. Marie; Dr. I. V. Yale, Sault Ste. Marie. 


Clare County. 


Dr. Arthur R. Mussell, Clare; Dr. Burton J. 
Sanford, Clare. 


Clinton County. 


Dr. M. S. Gregory, Eureka; Dr. W. A. Scott, 
St. Johns; Dr. D. H. Silsby, St. Johns; Dr. W. M. 
Taylor, Ovid. 

Delta County. 


Dr. J. L. Conover, Rapid River; Dr. H. W. 
Long, Escanaba; Dr. J. J. Walch, Escanaba, 


Dickinson County 


Dr. Robert E. Hayes, Channing; Dr. Gustavus 
W. Moll, Foster City; Dr. Samuel E. Cruse, Iron 
Mountain, 


Eaton County. 
Dr. Stanley A. Stealy, Charlotte; Dr. Wells B. 
Fillinger, Grand Ledge; Dr. Clyde L. D. Mc- 
Laughlin, Vermontville. 


Genesee County. 


Dr. G. H. Bahlman, Flint; Dr. C. S. Ballard, 
Flint; Dr..M. W. Clift, Flint; Dr. C. P. Clark, 
Flint; Dr. Henry Cook, Flint; Dr. V. H. De- 
Somoskeoy, Flint; Dr. J. W. Evers, Flint; Dr. 
G. R. Georing, Flint; Dr. B. Goodfellow, Clio; 
Dr. J. N. Houton, Flushing; Dr. J. Houston, 
Swartz Creek; Dr. J. G. R. Manwaring, Flint; 
Dr. F. B. Miner, Flint; Dr. R. S. Morrish, Flint; 
Dr. W. H. -Marshall, Flint; Dr. J. W. Orr, Flint, 
Dr. A. T. Pauell, Flint; Dr. K. G. Pratt, Flint; 
Dr. F. E. Reeder, Flint; Dr. W. C. Reid, Grand 
Blanc; Dr. A. J. Reynolds, Flint; Dr. E. C. 
Rumer, Flint; Dr. H. E. Randall, Flint; Dr. F. A. 
Roberts, Flint; Dr. B. R. Sleeman, Linden; Dr. 
W. H. Winchester, Flint; Dr, L. S. Willoughby, 
Flint. 


’ 
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_ Gogebic County. 
Dr. C. D. Collins, Ironwood; Dr. G. J. Curry, 
Watersmeet; Dr. E. B. Stebbins, Ironwood. 


Grand Traverse-Leelanau County. 

Dr. G. A. Holliday, Traverse City; Dr. G. M. 
Johnson, Traverse City; Dr. W. D. Mueller, Trav- 
erse City; Dr. E. L. Thirlby, Traverse City; Dr. 
L. N. Yerkes, Elk Rapids. 


Gratiot-Isabella-Clare County. 

Dr. Ralph E. Dawson, Blanchard; Dr. C. B. 
Gardner, Alma; Dr. C. D. Pullen, Mt. Pleasant; 
Dr. A. R. Mussell, Clare; Dr. B. J. Sanford, Clare; 
Dr. T. P. Vanderzalm, Blanchard; Dr. M. C. 
Hubbard, Vestaburg. 

Hillsdale County. 

Dr. W. R. Atterbury, Litchfield; Dr. T. H. E. 
Bell, Reading; Dr. B. F. Green, Hillsdale; Dr. 
E. A. Martindale, Hillsdale; Dr. H. C. Miller, 
Hillsdale; Dr. I, J. Stoner, Jonesville. 


Houghton County. 


Dr. J. F. Barton, Calumet; Dr. R. B. Harkness, 
Houghton; Dr. H. M. Joy, Calumet; Dr. N. S. 


MacDonald, Houghton; Dr. P. D. MacNaughton, . 


Calumet; Dr. J. D. McKinnon, Calumet; Dr. F. 
F. Marshall Pequaming; Dr. V. L. Oler, Kear- 
sarge; Dr. B. H. Olmsted, Calumet; Dr. L. M. 
Power, Hancock; Dr. James Rhines, Laurium; 
Dr. D. D. Todd, Adrian; Dr. A. R. Tucker, Mo- 
hawk; Dr, L. E. Werry, Calumet. 


Huron County. 
Dr. A. E. W. Yale, Pigeon. 


Ingham County. 

Dr. H. S. Bartholomew, Lansing; Dr. C. L. 
Barber, Lansing; Dr. M. L. Cushman, Lansing; 
Dr. F. J. Drolett, Lansing; Dr. Clara Davis, Lan- 
sing; Dr. C. W. Ellis, Lansing; Dr. L. A. Hum- 
phrey, Lansing; Dr. M. L. Holm, Lansing; Dr. 
H. B. Knapp, Lansing; Dr. H. W. Landon, Lan- 
sing; Dr. R. R. McCrumb, Lansing; Dr. C. H. 
Murphy, Lansing; Dr. H. A. Miller, Lansing; 
Dr. A. E. Owen, Lansing; Dr. R. A. Pinkham, 
Lansing; Dr. J. G. Rulison, Lansing; Dr. M. 
Shaw, Lansing. 

Ionia County. 


Dr. Verner H. Kitson, Ionia; Dr. Julius H. 
Powers, Ionia; Dr. Perry. C. Robertson. Ionia; 
Dr. Frederick L. Morse. Lake Odessa; Dr. Nel- 
son McLaughlin, Lake Odessa. . 


Jackson County. 

Dr. W. B. Anderson, Jackson; Dr. H. D. Brown, 
jackson; Dr. R. Cooley, Jackson; Dr. C. R. Den- 
gler, Jackson; Dr. C. E, DeMay, Jackson; Dr. 
W. H. Enders, Jackson; Dr. H. L. Hurley, Jack- 
son; Dr. Thos. Hackett, Jackson; Dr. R. G. Hen- 
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dricks, Jackson; Dr. W. Lake, Grass Lake; Dr. 
R. H. Leece, Munith; Dr. D. B. Marsh, Jackson; 
Dr. J. J. McCormick, Jackson; Dr. C. D. Munro, 
Jackson; Dr. Fred Main, Jackson; Dr. J. A. Mc- 
Quillan*, Jackson; Dr. J. O’Mara, Jackson; Dr. 
E. S. Peterson, Jackson; Dr. G. Seybold, Jack- 
son; Dr. G. E. Winter, Jackson. 
*Killed in France, October 26, 1918. 


Kalamazoo Academy of Medicine. 

Dr. R. U. Adams, Kalamazoo; Dr. Ralph E. 
Balch, Kalamazoo; Dr. W. Collins, -Kalamazoo; 
Dr. O. H. Clark, Kalamazoo; Dr. L. J. Crum, 
Kalamazoo, Dr. A. E. Henwood, Kalamazoo; Dr. 
W. H. Kenzie, Richland; Dr. R. G. Leland, Kala- 
mazoo; Dr. R. A. Morter, Kalamazoo; Dr. N. W. 
Pinto, Kalamazoo; Dr. R. E. Weeks, Augusta; 
Dr. G. F. Willey, Kalamazoo; Dr. F. S. Collier, 
Vicksburg; Dr. D. H. Eaton, Kalamazoo; Dr. J. 
F. Berry, Kalamazoo; Dr. D. W. Crankshaw, 
Lawrence; Dr. N. D. Murphy, Bangor; Dr. John 
Stewart, Hartford; Dr. H. W. Wiley, South Ha- 
ven; Dr. L. E. Wescott, Gobleville; Dr. W. R. 
Vaughn, Plainwell; Dr. O. D. Hudnutt, Otsego; 
Dr. E. D. Osmun, Allegan; Dr. R. P. Stark, Alle- 
gan, Dr. H. Stuck, Allegan; Dr. H. Whitney, Ot- 
sego; Dr. W. A. Singleton, Hickory Corners. 


Kent County. 


Dr. H. J. Beel, Grand Rapids; Dr. H. Black- 
burn, Grand Rapids; Dr. R. C. Breece, Ada; Dr. 
J. S. Brotherhood, Grand Rapids; Dr. F. A. Boet, 
Comstock Park; Dr. A. M. Campbell, Grand Rap- 
ids; Dr. L. H. Chamberlin, Grand Rapids; Dr. 
J. R. Coryell, Grand Rapids; Dr. B. R. Corbus, 
Grand Rapids; Dr. C. W. Deaver, Grand Rapids; 
Dr. P. J. DePree, Grand Rapids; Dr. H. W. 
Dingman, Grand Rapids; Dr. J. C. Foshee, Grand 
Rapids; Dr. C. M. Freeman, Ada; Dr. T. D. Gor- 
don, Grand Rapids; Dr. H. A. Grube, Grand Rap- 
ids; Dr. J. T. Hodgen, Grand Rapids; Dr. J. N. 
Holcomb, Grand Rapids; Dr. W. D. Lyman, 
Grand Rapids; Dr. J. C. Kenning, Grand Rapids; 
Dr. F. C. Kinsey, Grand Rapids; Dr. W. D. Ly- 
man, Grand Rapids; Dr. J. H. Muller, Grand 
Rapids; Dr. A. M. Martin, Grand Rapids; Dr. A. 
A. McNabb, Grand Rapids; Dr. A. G. McPher- 
son, Grand Rapids; Dr. L. E. Sevey, Grand Rap- 
ids; Dr. R. R. Smith, Grand Rapids; Dr. A. B. 
Smith, Grand Rapids; Dr. F, N. Smith, Grand 
Rapids; Dr. R. E. Toms, Grand Rapids; Dr. R. 
T. Urquhart, Grand Rapids; Dr. P. Ver Meulen, 
Grand Rapids; Dr. W. E. Wilson, Grand Rapids; 
Dr. S. M. Wells, Grand Rapids; Dr. J. B. Whin- 
nery, Grand Rapids; Dr. F. C. Warnshuis, Grand 
Rapids. 

Livingston County. 

Dr. Vern N. Richesen, Howell; Dr. William J. 

Rynearson, Parshallville. 











Macomb County. 


Dr. Henry G. Berry, Mt. Clemens; Dr. Harold 
A. Kirkham, Mt. Clemens; Dr. Charles A. Mar- 
tin, Mt. Clemens; Dr. Harry F. Taylor, Mt. 
Clemens; Dr. Russell W. Ullrich, Mt. Clemens; 
Dr. Arthur J. Warren, Mt. Clemens; Dr Robert 
M. Greenshields, Romeo; Dr. Edgar J. Miller, 
Romeo; Dr. Milton C. Smith, Romeo; Dr. C. B. 
Lockwood, Washington. 


Manistee County. — 

Dr. Lee Lewis, Manistee; Dr. A. A. McKay, 
Manistee; Dr. H. McMullen, Manistee; Dr. W. 
Norconk, Bear Lake; Dr. L. Ramsdell, Manistee. 

Marquette County. 

Dr. I. Abrahanson, Negaunee; Dr. A. V. Bra- 
den, Ishpeming; Dr. H. T. Carriel, Marquette; 
Dr, W. B. Lunn, Marquette; Dr. C. J. Larson, 
Negaunee; Dr. I. Sicotte, Michigamme; Dr. L. L. 
Youngquist, Marquette. 


Mecosta County. 
Dr. Wm. T. Dodge, Big Rapids; Dr. Rolla G. 
Karshner, Big Rapids; Dr. Glen D. Ransom, Big 
Rapids; Dr Gordon H. Yeo, Big Rapids. 


Menominee County. 

Dr. C. R. Elwood, Menominee; Dr. W. R. 
Hicks, Menominee; Dr. E. V. McComb, Meno- 
minee; Dr. H. T. Sethney, Menominee. 

Midland County. 


Dr. Chas. V. High, Sr., Coleman; Dr. John E. 
Heslop, Edenville; Dr. James H. Johnson, Mid- 
land; Dr. Rene J. St. Louis, Midland. 


Monroe County. 


Dr. Hugh R. Hildebrant, Dundee; Dr. Herbert 
W. Landon, Monroe; Dr. Frederick C. Thiede. 
Monroe. 

Montcalm County. 

Dr. Don V. Hargrove, Carson City; Dr. Albert 
S. Barr, Greenville; Dr.- Albert J. Bower, Green- 
ville; Dr. Noble W. Miller, Howard City; Dr. Lee 
E. Kelsey, Lakeview; Dr. Mortimer E. Danforth, 


Stanton. 
Muskegon County. 


Dr. C. M. Colignon, Muskegon; Dr. H. S. Cole, 
Whitehall; Dr. B. R. Eastman, Muskegon; Dr. W. 
L. Herick, Whitehall; Dr. F. W. Hannum, Mus- 


keon; Dr, V. S. Laurin, Muskeon; Dr. F. N. Mor- ° 


ford, Muskegon; Dr. E. S. Thornton, Muskegon. 
Oakland County. 

Dr. F. S. Bachelder, Pontiac; Dr. S. A. Butler, 
Pontiac; Dr. L. G. Campbell, Birmingham; Dr. 
L. A. Farnham, Pontiac; Dr. F. D. German, 
Franklin; Dr. G. W. MacKinnon, Oxford; Dr. 
E. E. Orton, Pontiac; Dr. G. P. Raynale, Bir- 
mingham. _ 
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Oceana County. 
Dr. C. Day, Clinton; Dr. G. F. Lamb, Pent- 
water, 
Ontonagon County. 
Dr. E. J. Evans, Rockland; Dr. E. A. Floren. 
tine, Ewen;. Dr. J. L. Kelliher, Phoenix; Dr. E. A. 
Linger, Rockland; Dr. D, L. Lutes, Victoria. 


Ottawa County. 


Dr. John J. Miller, Berlin; Dr. Harry Lieffers, 
Coopersville; Dr. Cornelius J. Addison, Grand 
Haven; Dr. George H. Thomas, Holland; Dr. 
William Westrate, Holland; Dr. Clayton A. 
White, Nunica; Dr. Joe DePree, Zeeland. 


Saginaw County. 


Dr. Harvey B. McCrory, Birch Run; Dr. George 
W. Peart, Burt; Dr. Geo. L. Alger, Saginaw; Dr. 
James D. Bruce, Saginaw; Dr. Benj. F. A. Crane, 
Saginaw; Dr. Walter A. DeFoe, Saginaw; Dr. 
Wm. F. English, Saginaw; Dr. Bernhard Fried- 
laender, Saginaw; Dr. Leon B. Harris, Saginaw; 
Dr. Matthew Kollig, Saginaw; Dr. Alexander R. 
McKinney, Saginaw; Dr. Henry J. Meyer, Sag- 
inaw; Dr. Wm. L. Miller, Saginaw; Dr. James L. 
Passmore, Saginaw; Dr. Norman J. Pike, Sagi- 
naw; Dr. Emil P. W. Richter, Saginaw; Dr. Bert 
B. Rowe, Saginaw; Dr. John T. Sample, Saginaw; 
Dr. Roy S. Watson, Saginaw. 


Sanilac County, 


Dr. H. H. Angle, Snover; Dr. J. C. Webster, 
Peck; Dr. C. G. Woodhull, Decker. 


Shiawassee County. 


Dr. James A. Rowley, Durand; Dr. Hermon E. 
Boice, Byron; Dr. Robt. R. Fox, Byron; Dr. Thos. 
G. Amos, Henderson; Dr. Glenn T. Soule, Hen- 
derson; Dr. Alfred F. Arnold, Owosso; Dr. James 
J. Haviland, Owosso; Dr. Harold A. Hume, 
Owosso; Dr. Jesse O. Parker, Owosso; Dr. Geo. 
P. Sackrider, Owosso; Dr. Egerton T. Wilson, 
Owosso; Dr. William H. Dunham, Shaftsburg; 
Dr. Arden Ni Howe, Vernon. 


St. Clair County. 

Dr. I. P. Bowden, Port Huron; Dr. F. V. Car- 
ney, St. Clair; Dr. G. M. Kesl, Port Huron; Dr. 
A. J. MacKenzie, Port Huron; Dr. D. W. Patter- 
son, Blain; Dr. G. Waters, Memphis; Dr. W. G. 
Wight, Yale, 

St. Joseph County. 

Dr. John J. Kelley, Burr Oak; Dr. Wm. E. 
Doran, Colon; Dr. Arthur W. Scidmore, Three 
Rivers. 

Tuscola County. 

Dr. F. P. Bender, Caro; Dr. W. C. Garvin, Mil- 

lington. 
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Washtenaw County. 


Dr. James F. Breakey, Ann Arbor; Dr. H. B. Brit- 
ton, Ypsilanti; Dr. R. B. Canfield, Ann Arbor; 
Dr. H. W. Emerson, Ann Arbor; Dr. N. B. Fos- 
ter, Ann Arbor; Dr. C. George, Jr., Ann Arbor; 
Dr. H. Malagan, Ann Arbor; Dr. Reuben Peter- 
son, Ann Arbor; Dr. V. C. Vaughan, Ann Arbor; 


Dr. U. J. Wile, Ann Arbor, 


Wayne County. 


Dr. De Witt C. Adams; Dr. Edward J. Agnelly; 
Dr. Herman F. Albrecht; Dr. Frank C. Ander- 
son; Dr. Warren L. Babcock; Dr. Frederick W. 
Baeslack; Dr. Max Ballin; Dr. Don C. Bartholo- 
mew; Dr. Charles Barton; Dr. Robert J. Basker- 
ville; Dr. Robert Beattie; Dr. Harold A. Beck; Dr. 
Clarence H. Belknap; Dr. William O. Benjamin; 
Dr. Zina B. Bennett; Dr. Harry S. Berman; Dr. 
Isadore I. Bittker; Dr. Fred H. Blanchard; Dr. 
Jacob R. Bolasny; Dr. Edmund W. Bolio; Dr. 
Ralph H. Bookmyer; Dr. Richard F. Boonstra; 
Dr. Henry R. Boyes; Dr. Frank B. Broderick; 


Dr. Clark D. Brooks; Dr. William H. Browne;. 


Dr. Wm. S. Brownell; Dr. Bruno B. Brunke; Dr. 
John D. Buck; Dr. Frederick G. Buesser; Dr. 
Glenn A. Bulson; Dr. John K. Burns, Jr.; Dr. 
Lowell M. Bush; Dr. Thos. P. Camelon; Dr. Geo. 
H. Campau; Dr. Duncan A. Campbell; Dr. Clar- 


ence Candler; Dr. Edward K. Carmichael; Dr. ° 


Glenn B. Carpenter; Dr. James G. Carr; Dr. 
Henry R. Carstens; Dr. John H. Carstens; Dr. 
Albert E. Catherwood; Dr. Aaron Lee Chapman; 
Dr. Clarence A. Christensen; Dr. Harold F. Closz; 
Dr. Don A. Cohoe; Dr. Homer C. Collins; Dr. 
Lannes I. Condit; Dr. Ray Connon; Dr. Bernard 
F Corbett; Dr. Langdon T. Crane; Dr. Ernest 
K. Cullen; Dr. Hampton P.-Cushman; Dr. Sam- 
uel S. Danziger; Dr. Milton A. Darling; Dr. Jos. 
L. Desrosiers; Dr. Harry F. Dibble; Dr. John C. 
Dodds; Dr. Daniel R. Donovan; Dr. Ira G. Down- 
er; Dr. David B. Downing; Dr. George A. Dresch- 
er; Dr. Leo J. Dretska; Dr. Adolph. E. Dreyer; 
Dr. Charles F. DuBois; Dr. Frederick Eakins; Dr. 
Clarence H. Eisman; Dr. Rollan R. Ensor; Dr. 
Arthur W. Erkfitz; Dr. George E. Fay; Dr. Ray 
L. Fellers; Dr. Charles J. Foley; Dr. Antonio J. 
Font; Dr. Walter D. Ford; Dr. Henry E. Fraser; 
Dr. George E. Frothingham; Dr. Claude B. 
Gaines; Dr August E. Gehrke; Dr. Isaac S. Gel- 
lert; Dr. Wm. S. Gonne; Dr. John W. Gordon; 
Dr. James Gostanian; Dr. Raymond S. Goux; Dr. 
Wm. Gramley; Dr. Hunter L. Gregory; Dr. Thos. 
R. K. Gruber Dr. Samuel C. Gurney; Dr. E. W. 
Haass; Dr. Carl Hanna; Dr. Beverly D. Harison; 
D:. Winfred B. Harm; Dr. Albert E. Harris; Dr. 
E»rl R. Harris; Dr. John G, Harvey; Dr. James 
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W. Hawkins; Dr. Austin. W. Heine; Dr. Wm. | 
Henderson; Dr. Preston M. Hickey; Dr. Louis J. 
Hirschman; Dr. Geo. Hoffmeister; Dr. Arthur D. 
Holmes; Dr. Lawrence N. Host; Dr. Abraham 
W. Hudson; Dr. Harold S. Hulbert; Dr. Leroy 
W. Hull; Dr. Willard H. Hutchins; Dr. James W. 
Inches; Dr. Harry H. Jackson; Dr. Byron H. 
Jenne; Dr. Alpheus F. Jennings; Dr. Charles G. 
Jennings; Dr. Nathan J. Jessup; Dr. Morrell M. 
Jones; Dr. Ladislaus R. Kaminski; Dr. Zeno L. 
Kaminski; Dr. Wm. J. Kane; Dr. John F, Kelly; 
Dr. Johnston B. Kennedy; Dr. Wm. Y. Kennedy; 
Dr. Frederick C. Kidner; Dr. Edw. D. King; Dr. 
Paul A. Klebba; Dr. Geo. L. Koessler; Dr. Abra- 
ham Kovinsky; Dr. Albert H. Krohn; Dr. Duf- 
field R. Kruger; Dr. Alfred D. LaFerte; Dr. Ru- 
dolph H. Lambert; Dr. Carl N. Larsen; Dr. Bror 
H. Larsson; Dr, A. F. J. Lecklider; Dr. Ernest 
C. Lee; Dr. Henry R. Leibinger; Dr. Daniel J. 
Leithauser; Dr. Alfred E. Lemon; Dr. Paul H. 
Lippold; Dr. Nelson MacArthur; Dr. Robert B. 
Macduff; Dr. Frank B. MacMullen; Dr. Otis B. 
Mallow; Dr. Vincent S. Mancuso; Dr. Walter W. 
Manton; Dr. Thos. B. Marsden; Dr. Robert M. 
Martin; Dr. James D. Matthews; Dr. Kenneth F. 
Maxey; Dr. Emil V. Mayer; Dr. Willard D. 
Mayer; Dr. Frederick McAfee; Dr. Arthur Mc- 
Arthur; Dr. James H. McCall; Dr. Wm. R. Mc- 
Clure; Dr. Carey P. McCord; Dr. Crawford W. 
McCormick; Dr. Theodore A. McGraw, Jr.; Dr. 
George E. McKean; Dr. Angus McLean; Dr. H. 
O. McMahon; Dr. Charles H. Merrill; Dr. Ells- 
worth P. Mills; Dr. Robert C. Moehlig; Dr. 
Stephen G. Mollica; Dr. Harold L. Morris; Dr. 
Walter Muellenhagen; Dr. Charles R. Mueller, 
Jr.; Dr. Thos. F. Mullen;’ Dr. Arthur J. Neu- 
mann; Dr Frederick H. Newberry; Dr. Arthur W. 
Newitt; Dr. Harry J. Noble; Dr. Ralph A. Nor-. 
ris; Dr. Wm, A. O’Brien; Dr. Harold F. Ohrt; 
Dr. Geo. V. Oill; Dr. Robert W. G. Owen; Dr. 
Leon E. Pangburn; Dr. W. R. Parker; Dr. G. C. 
Penberthy; Dr. O. W. Pickard; Dr. Lyman J. 
Pinney; Dr George E. Potter; Dr. Presley L. 
Pound; Dr. Wm. H. Price; Dr. Wynand V. Pyle; 
Dr. O. M. Randall; Dr. Claude B. Ray; Dr. Harry 
W. Reed; Dr. Heinrich A. Reye; Dr. James M. 
Robb; Dr. Paul C. Rohde; Dr. Herman H. Runo; 
Dr. Frank L. Ryerson; Dr. Homer E. Safford;: 
Dr. Wm. G. Schlegelmilch; Dr. Harry B. Schmidt; 
Dr. Ernest C. Schultz; Dr. James B. Seeley; Dr. 
Ward F. Seeley; Dr. A. M. Shafer; Dr. Reed A. ° 
Shankwiler; Dr. Lyle O. Shaw; Dr. Harold K. 
Dr. Wm. L. Sherman; Dr. Burt R. 
Shurley; Dr. Arthur R. Smeck; Dr. A. L. Smith; 
Dr. Clarence V. Smith; Dr. Eugene Smith, Jr.; 


Shawan; 








82 COUNTY SOCIETY NEWS 


Dr. Frank H. Smith; Dr. Frederick J. Smith; Dr. 
T. H. Smith; Dr. Clarence Stefanski; Dr. Frank 
T. F. Stephenson; Dr. Alexander M. Stirling; Dr. 
Lindley H. Stout; Dr. Luther H. Stout; Dr. 
Frank Suggs; Dr. Hugh A. Sullivan; Dr. Angus 
P. Sutherland; Dr. Rolfe Tainter; Dr. Griffith A. 
Thomas; Dr. Arthur R. Timme; Dr. Charles L. 
Tomsu; Dr, Harry N. Torrey; Dr. Emmett C. 
Troxell; Dr. Arthur Turner; Dr. Clyde R. Van 
Gundy; Dr. James A. Van Horne; Dr. George 
Van Rhee; Dr. Colin C. Vardan; Dr. John W. 
Vaughan; Dr. Victor C. Vaughan, Jr.; Dr. Mil- 
ton D. Vokes; Dr. Frank B. Walker; Dr. Jos. A. 
Wall; Dr. Charles R. Walsh; Dr. Frank N. Wil- 
son; Dr. George W. Wilson; Dr. Robert A. Wol- 
lenberg; Dr. Grover C. Wood; Dr. Harry B. Yoh; 
Dr. John C. Young, Detroit. Joseph H. Chance, 
Eloise; Dr. Robert H. Carmichael, Hamtramck; 
Dr. Martin W. Caveney, Highland Park; Dr. Geo. 
S. Foden, Highland Park; Dr Richard H. Juers, 
Highland Park; Dr. Thomas B. Henry, North- 
ville; Dr. Lewis N. Tupper, Redford; Dr. Roy Du 
B. Tupper, Redford; Dr. Howard B. Kinyon. 
Trenton; Dr.Romeo H. Earle, Wayne; Dr. Glen 
L. Coan, Wyandotte; Dr..Wm. H. Homer, Wyan- 
dotte; Dr. Joseph G. Knapp, Wyandotte. 





PROPAGANDA FOR REFORM. 


Leonard Ear Oil.—This is an alleged cure for 
deafness, sold by A. O. Leonard, New York City. 
Formerly it was sold on the mail-order plan as an 
accessory to Leonard’s Invisible and Antiseptic Ear 
Drums. Now the “Ear Oil’ is sold in drug stores. 


The Department of Health in the city of New 
York found it essentially to be liquid petrolatum 


with camphor, eucalyptol and alcohol emulsified by 
a soft soap, prosecuted Leonard, and prohibited the 
sale of the “Ear Oil” in New York City. The sale 
of -the “Ear Oil” has also been prohibited in Cleve- 
land (Jour. A.M.A., Dec. 7, 1918, p. 1932). 


Emetin Bismuth Iodid—The Council on Phar- 
macy and Chemistry reports that because of the 
apparently good results obtained with it, emetin 
bismuth iodid has been accepted for New and Non- 
official Remedies. Emetin bismuth iodid is insolu- 
ble in water and dilute acids, but is decomposed 
by alkalis, and thus should pass the stomach un- 
changed but exert its action in the intestines. Those 
who have reported on the use of the drug in ame- 
bic dysentery report that the disappearance of ameba 
from. stools was generally complete and apparently 
permanent even in chronic cases of carriers and 
in cases where the hypodermic administration of 
emetin has failed. Purging and vomiting, however, 
are not entirely avoided. The drug is usually 
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given in a single dose of three grains at the mid- 
day meal for twelve days (Jour. A.M.A., Dec. 14, 
1918, p. 2013). 





PNEUMONIA PROPHYLAXIS. 


E. A. Fennel, Washington, D. C. (Journal A.M.A., 
Dec. 28, 1918), notices the slight attention that has 
been given to prophylaxis as compared with treat- 
ment during the recent epidemics. Theoretically, 
he says, any disease of microbic origin, in which 
spontaneous recovery is at all possible, should yield 
to specific prophylactic measures.. That spontan- 
eous recovery from pneumonia is possible has been 
long known and Fennel reviews the history of the 


prophylaxis: methods, the work of Wright, 
Lister, Austin, and others in the develop- 
ment of prophylaxis of this disease. Es- 


pecially the work of Lister is noted, who was able 
to construct a vaccine limited to those types most 
potent in the production of lobar pneumonia on 
the Rand in South Africa. Cecil and Austin have 
prepared a saline pneumococcal vaccine, much after 
the fashion of Lister, which was used at Camp 
Upton under the direction of Colonel Russell to 
vaccinate 12,519 men and proved an efficient pro- 
It has, however, certain distinct disad- 
Its production on a large scale is diffi- 


phylactic. 
vantages. 


‘cult and somewhat expensive and the time limit of 


its usefulness, owing to comparatively rapid auto- 
lysis, must be short. It must be given, to be effec- 
tive, in at least three and preferably more doses at 
seven day intervals, hence the difficulties are ob- 
Almost all these disadvantages, however, are 
overcome by the use of a pneumococcus lipovaccine 
in which the bacteria are suspended in an oil or 
lipoid vaccine. Not only does the oil retard absorp- 
tion, but there is reason to believe that the lipoid 
substances directly reduce the toxicity. Such a vac- 
cine was elaborated late in 1917. The work on it 
was somewhat delayed as a triple lipovaccine had 
to be perfected, one that subsequently came into 
use in the Army instead of the saline. One of the 
lipovaccines in the tests which could be given in 
one dose and cause only slight reaction was found 
to be so far superior to the other three types that 
it was made on a larger scale, and the wisdom of 
adopting it as a general but voluntary measure in 
the army was confirmed. The method of its pro- 
duction is detailed, and it is said to be imitated by 
several commercial ‘firms. Preliminary clinical re- 
ports seem to be highly satisfactory. Fennel does 
not here consider the many “mushroom” vaccines 
that have sprung up during the pandemic and cred- 
its them with little established value. A vaccine 
for this purpose must come from a source that is 
beyond criticism and capable of large production. 


vious. 
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PRINCIPLES OF SURGICAL NURSING. A Guide to Modern 


Surgical . Technic. By Frederick C. Warnshuis, M.D., 
F.A.C.S., Chief Surgeon, Pere Marquette Railway. Cloth. 
Pricé, $2.50 net. Pp. 277, with 255 illustrations. Phila- 


delphia: W. B. Saunders Company, 1918. 


The author has attempted to impart briefly the 
essential, basic principles of surgical nursing, rely- 
ing largely on illustrations to aid the concise state- 
ments in the text. The work is divided into nine- 
teen chapters, beginning with the preparation of a 
room and its equipment in a private house, taking 
up the preparation of the patient, the duties of the 
nurse before, during and after operation, anaes- 
thesia, the preparation of materials, the surgeon’s 
kit, catheterization, the operation for appendicitis, 
and various hospital methods. The book throughout 
is rational and follows generally accepted procedure. 
An excellent table appears on page 135, giving com- 
mon postoperative complications and their usual 
sequence. This should be of great service to the 
nurse in putting her on guard against these condi- 
tions. There are in all 255 illustrations, which are 
distributed over 267 pages, a veritable motion pic- 
ture method of instruction, and one which is in- 
tensely practical. The chapter.on the hospital meth- 
ods is composed almost entirely of illustrations, and 
should be most convenient in teaching the nurse 
these necessary procedures, 
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SUMMARY OF STATE LAWS AND RULINGS 
RELATING TO THE PREVENTION OF 
BLINDNESS FROM BABIES’ SORE 
EYES. 

The prevention of blindness from this cause de- 
pends upon (1) the education of the general public 
to its dangers; (2) the use of a prophylactic in 
every baby’s eyes immediately after birth, and (3) 
the prompt treatment of any case that should occur. 
In addition to widespread publicity, certain legal 
provisions are necessary to accomplish the desired 
result. To ascertain how far these provisions exist 
in the various states, the National Committee for 
the Prevention of Blindness has made a study of 
those state laws and regulations which relate to the 
control of ophthalmia neonatorum. A _ tabulation 
of the provisions of these laws—those from each 
state having been approved by its Commissioner of 
Health as correct to December, 1918—is as follows: 

1. The reporting of babies’ sore eyes 

to the local health officer or to a 


physician is compulsory in ....... 41 States 
2. The reporting law is printed on the 
birth certificate in ....... ree 
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3. Local health officers are authorized 

and required to secure medical at- 

tention for uncared-for cases, or to 

warn parents of the dangers and 

advise immediate treatment in .... 28 States 
4. Births are reported early enough to 
be of assistance in prevention of 
a ree 17 States 
The question as to whether or not 
precautions were taken against oph- 
thalmia neonatorum is included on 


or 


the birth certificate in ............ 19 States 
6. Free prophylactic outfits are distrib- 
WKEREHY sco oeeseesedesteleeeeweuw: 22 States 


7. The use of a prophylactic as a 
routine measure is compulsory in .. 19 States 
and strongly recommended in an 
additional 
8. Popular educational leaflets, relating 
in whole or in part to prevention of 
infantile blindness, are distributed 
by State Departments of Health in 29 States 


4 States 


eo eee eee e eee ee ee eee eerees 


The Goldwater Ordinance.—In 1914 the Depart- 
ment of Health of the City of New York revised 
the Sanitary Code so as to require that no “patent 
medicine” should be sold in the city of New York 
unless the names of the potent ingredients are de- 
clared. The ordinance was bitterly fought by the 
“patent medicine” interests, the fight being led by 
E. Fougera and Co., E..N, Critenton Co., and H. 
Plantin and Son. Now the Appelate Court of 
New York has decided that the ordinance is void, 
but has upheld the principle that a disclosure of 
the formula of medicines may be required. The 
underlying principle of the ordinance was the right 
on the part of the city to require disclosure of in- 
gredients, and that right the Appelate Court up- 
holds (Jour. A.M.A., Dec. 21, 1918, p. 2093). 


Digestive Absurdities—Scientific investigations 
have demonstrated beyond any doubt the irrational- 
ity of the combinations of digestive ferments which 
go to make up the various brands of aromatic di- 
gestive tablets, and all chemists and manufacturing 
pharmacists are familiar with these facts. The ex- 
cuse for manufacturing them is that there is a 
call for them. It is a question whether the physi- 
cian who ignorantly prescribes aromatic digestive 
tablets is not more morally sulpable than the 
pharmaceutical house that supplies what such phy- 
sicians demand (Jour. A.M.A.,' Nov. 2, 1918, p. 
1489). 


VENEREAL DISEASES AND THE WAR. 


Three per cent. of the million draftees whose 
examination blanks first reached the Adjutant 
General’s office in Washington had a venereal — 
disease when they reported at camp. 
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According to the statement of the Surgeon 
General of the War Department, venereal disease 
constituted the greatest cause of disability in the 
army. For this condition, civilian communities 
have been responsible. Most cases of venereal 
disease in the army were brought in upon the 
induction of registered men. Virtually all cases 
were contracted within communities over which 
civil authorities have control. 

The Army has done more than its part in com- 
bating venereal disease. Civil communities must 
continue the fight with vigor. 

Reports from your state and city will be close- 
ly watched by Government officers and by the 
nation at large. 























% 
i, Orewon ...... 6o = 
: 2. Idaho wre eee 0.76 asians 
Se ka sGia De O79  <«emiisim 
4. Washington 6 
5. Montana 0.9 
6. South Dakota. 0:05. ssmsmsess 
7; Colores 5... DAS | ee 
O. Wieeetiite .... B31 cei 
9. Wyoming * 942 - eee, 
10. N. Hampshire. 1.22 
11. Nevada a aes 
12. Nebraska ..... 1.53 
13. Vermont ..... 1.53 
14. New Jersey .. 1.55 
15. Minnesota .. 1.57 
16. Connecticut 1.60 
a re 1.63 
18. Massachusetts 1.66 
19. Arkansas 1.73 





20. North Dakota. -1.75 

















21. New York .... 1.82 
BS. Alsske ....... 1.90 
23. Michigan 1.95 
24. Maine ........ 202 
25. Colorado ..... 21° 





26. District of Col. 214 
ie re 2.38 
28. Illinois ....... 241 
29. Pennsylvania . 
20. Rhode Tsland . 2.66 
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EXPLANATION OF GRAPH. 


Taking Maine as an example, out of every 
hundred draftees who arrived at the various 
camps to which they were sent, two (on an aver- 
age) had a venereal disease. Out of every 10,000, 
there were 202 who had a venereal disease. It 
should be noted that these figures apply only to 
the million men whose reports first reached the 
Adjutant General’s office from the various Camp 
Surgeons. Later reports may change these re- 
sults. 

The figures here used were furnished by the 
office of Surgeon General of the Army. 

The record for each state follows: 























31. New Mexico .. 2.42 
82. Delaware ..... 2.72 
| ae 294 
34. Marvland .... 228 
35. Indiana 2.22 
36. Louisiana 2.29 
37. Arizona 2.49 
38. Missouri ..... 852 
39. Kentuckv 2.77 « 





40. Tennessee .... 3.80 





41. North Carol'na 390 





42. West Virginia. 4.00 























43. Mississippi 4.05 
44, Oklahoma .... 4.50 
ee! re + 
46. Georgia: ...... 5.60 
47. South Carolina 8.04 
48. Virginia ...... 8.45 P 
49. Alabama ..... 8.68 » 





50. Florida ....... 8.90 
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NEW AND NONOFFICIAL REMEDIES. 


Emetine Bismuth Iodide—A complex iodide of 
emetine and bismuth containing from 17 to 23 per 
cent. of emetine and from 15 ‘to 20 per cent. of 
bismuth. It has the action of emetine, but when 
taken by mouth, it is less likely to cause vomiting 
than the soluble salts of emetine administered 
orally. It has been used with apparent good results 
in the treatment of chronic cases and carriers of 
amebic dysentery, even where the hypodermic ad- 
ministration of emetine has failed. The commonly 
used dose has been 0.2 Gm, (3 grains) daily for 
four days, either in’ a single dose at the midday 
meal or in divided doses. 


Emetine Bismuth Iodide-Abbott—A brand of 
emetine bismuth iodide complying with the N. N. 
R. standards. The Abbott Laboratories, Chicago. 


Bismuth Emetine Iodide-Mulford—A brand of 
emetine bismuth iodide complying with the N. N. R. 
standards. The H. K. Mulford Co., Philadelphia. 


Cachets Bismuth Emetine lIodide-Mulford, 2 
grains——Each cachet contains 2 grains of bismuth 
emetine iodide-Mulford. The H. K. Mulford Co., 
Philadelphia, 


Creosote Carbonate—S, and G—A brand of creo- 
sote carbonate, U. S. P. Schering and Glatz, Inc., 
New York. 


Guaiacol Carbonate—S. and G—A brand of 
guaiacol carbonate, U. S. P. Schering and Glatz, 
Inc.. New York (Jour. A.M.A., Dec. 14, 1918, p. 
1997). 


During December the following articles have 
been accepted by the Council on Pharmacy and 
Chemistry for inclusion with New and Nonofficial 
Remedies : 

Non-proprietary articles: 

Benzyl Benzoate, 
Emetine Bismuth Iodide. 

Abbott Laboratories: 

Emetine Bismuth Iodide—Abbott. 


Hynson, Westcott and Dunning: 
Benzyl Benzoate—H. W. and D. 
Solution of Benzyl Benzoate, Miscible—H. 

W. and D. 

Merck and Company: 
Diethylbarbituric Acid—Merck, 
Diethylbarbituric Acid—Merck Tablets, 5 grs. 
Sodium Diethylbarbituric Acid—Merck. 


Sodium Diethylbarbituric Acid—Merck Tab- 
lets, 5 ~=*ing, 
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H. K. Mulford Company: 
Bismuth Emetine Iodide—Mulford. 
Cachets Bismuth Emetine Iodide—Mulford, 2 

grains. 
E. R. Squibb and Sons: 

Chlorinated Eucalyptol—Squibb. 

Takamine Laboratory: 
Arsaminol, 
Arsaminol 0.1 Gm. Tubes. 
Arsaminol 0.2 Gm. Tubes. 
Arsaminol 0.3 Gm. Tubes. 
Arsaminol 0.4 Gm. Tubes. 
Arsaminol 0.5 Gm, Tubes. 
Arsaminol 0.6 Gm. Tubes. 


Solution of Benzyl Benzoate, Miscible—H, W. 
and D—A solution of benzyl benzoate—H. W. and - 
D. in 78 Gm. ethyl alcohol emulsified with 2 Gm. 
castile soap. It has the actions and uses of benzyl 
benzoate. Hynson, Westcott and Dunning, Balti- 
more, Md. . 


Diethylbarbituric Acid—Merck.—A brand of bar- 
bital complying with the N. N. R. standards. The 
actions, uses and dosage of barbital (first intro- 
duced as veronal) are described in New and Non- 
official Remedies. Merck and Co., New York. 


' Diethylbarbituric Acid—Merck Tablets, 5 grains. 
—Each tablet contains 5 grains of diethylbarbituric 
acid—Merck. Merck and Co., New York. 


Sodium Diethylbarbituric Acid—Merck.—A brand 
of barbital sodium complying with the N. N. R. 
standards. The actions, uses and dosage of bar- 
bital sodium are described in New and Nonofficial 
Remedies. Merck and Co., New York. 


Sodium Diethylbarbituric Acid—Merck Tablets, 5 
grains—Each tablet contains 5 grains of sodium 
diethylbarbituric acid—Merck. Merck and Co., New 
York (Jour. A.M.A., Dec. 28, 1918, p. 2153). 


Benzyl Benzoate—H. W. and D.—A brand of 
benzyl benzoate complying with the tests and stan- 
dards of N. N. R. Hynson, Westcott and Dunning, 
Baltimore, Md. 


To-day whatever may annoy, 
The word for me is Joy, 
just simply Joy 
Whatever there be of sorrow, 
I'll put off till to-morow 
And when to-morrow comes, 
why then ; 
’Twill be To-day and joy again. 
—John Kendrick Bangs. 
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THE PROTEINS IN THE CAUSATION 
DIABETES. 


Whatever the dietetic errors that provoke the 
diabetic condition it now seems certain that it is 
not the carbohydrate alone that is at fault. Pri- 
marily diabetes occurs only in an individual whose 
metabolic organization is very weak, but it will not 
occur unless provoked by some gross and persistent 
dietetic abuse. Perhaps overeating is the most 
potent factor in its causation. On the other hand, 
in races that consume large quantities of farinace- 
ous food with only a minimum of proteins or fats, 
diabetes is very rare. Neither underfeeding nor 
poverty is a cause; it is rather a disease of the rich. 

When the expensive proteins are consumed in 
large quantities by those who can afford them and 
by those who lead a sedentary life, diabetes is 
likely to follow. It is more than likely that even 
without a proper balancing of the food a reduction 
in the total quantity of food consumed would in 
itself reduce the incidence of diabetes. It is the 
protein element that must be curbed rather than 
the carbohydrates in diabetes. In the newer under- 
standing of this disease this is realized, and far 
from withdrawing the carbohydrates they are often 
advocated as a cure for diabetes. It is from this 
that the so-called oatmeal cure received its reputa- 
tion. Heretofore the dietetic treatment of diabetes 
contemplated an almost unlimited supply of pro- 
teins and a complete withdrawal of the carbo- 
hydrates. Yet it was understood that the threaten- 
ing of an acid condition was a sign for the restora- 
tion of the carbohydrates, in spite of the increase 
of the sugar output. 

Overindulgence is perhaps the most important 
factor in the production of a systemic hypoalkalin- 
ity. The taking of food in which the proteins pre- 
dominate increases the acid production and increases 
the hypoalkalinity. The proteins, in fact, are acid 
foods. It is pernicioug in any glycosuria to allow 
an excessive meat diet. Very often a marked limi- 
tation or even abstinence for a period will of itself 
cause the disappearance of the sugar. . Moreover, 
the defective utilization of the sugar is not nearly 
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as ominous to the organism as an increase in the 
acid state of the body as a result of protein intoxi- 
Indeed, it is because of the de- 
fective utilization, where only a small amount of 
sugars can be oxidized at one time out of the 
amount supplied, that the.sugars must be pressed 
so that at least this small amount can always be 
carved out of the total supply. There is no harm 
in the presence of sugar in the urine. 
an index of the condition. The amount of sugar 
only shows how much of it the system could not 
utilize. 

Before much improvement in the carbohydrate 


cation or excess. 


It is merely 
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utilization can occur the nitrogenous equilibrium 
must be established. The prescribing of a meat diet 
in this weakened: metabolic organization but in- 
creases the nitrogenous inequilibrium. Those in- 
dividuals who exist on the diet heretofore pre- 
scribed for the diabetic—that is, high protein and 
low carbohydrate—are the ones most likely to be 
attacked with diabetes. Diabetics get along much 
better on a normal well balanced diet than on any 
special diabetic dietary that has not the balancing 
as its chief purpose. Because the basic cause of 
diabetes is a weak metabolic organization the diet 
must be at a minimum in order to tax the meta- 
bolic process least, but the diet must favor the 
carbohydrates rather than the proteins. The diet is 
the provoking element in a damaged organization. 
With normal metabolism no one can foretell how 
much abuse the organism can stand without injury. 
If organotherapy has any value in the treatment of 
diabetes it is because the basic metabolic weakness 
in diabetes is probably of glandular origin. It is 
most probable that not only the pancreas but also 
the other glands of internal secretion are concerned, 
and the gland extracts usually administered supply 


a deficiency that the defective glands cannot—New 


York Medical Journal, July 27, 1918. 


JOBS ARE CLASSIFIED. 


In an article on “Modern Industrial Medicine,” 
in the August number of the American Medical 
Journal, C. G. Farnum says: 

“In a really modern industrial plant, where the 
department of medical supervision is worthy of the 
name and where the safety engineer and the super- 


’ intendent of employment are alive to modern needs, 


the individual jobs are classified and indexed as to 
availability for physical defectives. How simple the 
whole procedure then becomes! What matters it 
how many arms, or legs, or eyes, or ankylosed 
joints a man chances to possess? 

“Some of us have statistics concerning a period 
of years that bring out two striking facts in con- 
nection with this work: That the labor turnover 
varies inversely as the physical defects of the 
laborer, and, that the worse the physical defect, the 
less the accident incidence. These statistics may be 
considered the measure of the physical and mental 
compatibility of the man with his job.” 


Don’t worry. When everybody has been tonsil- 
lectomized there will still be the spleen, which seems 
not to have any useful function. 


Some French blind schools display on their wails 
the warning: “To pity is not to console.” 





